2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narde

SIMBA, INC.

P93000029464

Principal Place of Business
471 SW 8TH ST

MIAM) BEACH FL 33130

us

Mailing Address

PO BOX 191511

MIAM! BCH FL 331181511
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, ete.

REQ E Smo NOI VM:[—'iITE INIEHIESYSlFACE

VARG

[

City & State City & State 4. FE! Number Applied-For==
650144298 peee
pplicable
-l Zp _ 7 Lffumw_-_“ ) Zip Country 5. Certificate of Status Desired O ?g'ggqagssﬁo"al
6. Name and Address of Current Reg d Agent - - — 7. I\Vlan—l;r;d Add o; ;Iew Regi: d Agent i
“oee topnondez.
|-~ WASSERMAN, MARTNWESQ. - St S = —
909 WASHINGTON AVE ST
MIAMI BEACH FL 33139 AT SWE girrae"r
- YW | NEEER

8. The above named entj

submits this Statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

"After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

—~
-_g3 -
SIGNATURE / / 7 o
(NOTE: Registered Agent signature required when reinstating) DATE
\"d
is aligible to satisfy.its Intangible __|.ce-..-o -~ EILE NOW!1!_EEE.IS_$550.00.. __ ____ . i . .
10.~Etection © Fi —_— B - —
irement and elects to do so ron Larpalgn Finaneing $5'00 May Be

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DvS O Delete TmE [JChange 7] Addition
NAME FERNANDEZ, JOSE NAME N
streeT aooRess | 471 SW BTH ST STREET ADDRESS -
orv-st-ze | MIAMI FL ) CTY-§T-2P - 120547 l1—~ﬂ]| o =—00z
TME O Delete TTLE TR fFfchatgh - L Hbivon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ peleta TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_|emvsran. | e o Romstme_ | R e
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-57-2ip
TITLE [ Delete TILE [JChange  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P cTy-sT-27IP
TTLE 1 petete THLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certit

of the corporalion or the receiver
changed, or on an attachment wj

SIGNATURE:

to execute this report as required by Chapter 607, FI
ith all other like empowered.

that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

lorida Statutes; and that my name appears in Block 11 or Block 12 if

(-o¢ Jdo00
LLr &2 4

-
A EESmnpRED €979
SIGAATURE AND TYPHGAOR PRINTED NAME OF SIGNIGIFOFFICER OR DIRECTOR

Daytime Phona #

ivY 6t69110

CR2E034 (5/01)



