2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

BR)

DOCUMENT #

1. Entity Name

SIMBA, INC.

P93000029464

Principal Place of Business
471 SW 8TH ST

MIAMI BEACH FL 3310
us

Mailing Addregs

PO BOX 191511

MIAMI BCH FL 331191511
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 11,2003 8:00 am
ecretary of State

09-11-2003 90081 044 ***550.00

VUV ALAUUVYY ]

PR N

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For
650144298 Mot Applicable
zp Courntry Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERNANDEZ,JOSE — — = - -

471 SW 8 STREET

MIAMI FL 33130
3

s B . e o

Street Address {PO Box Number is Not Acceptabre)

City

Zip Code

FL

g AN

y submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tered agent -

G—5=2003

vLI0EL0

v

8. The above name
the obligations of 7:le]
SIGNATURE

Slgnaty‘a ped or printad nama of registered agent and titls it applicable. = (NOTE: Registered Agent signatura required when reinstating) DATE
oWl FEE IS $550.00 ) - )
A 9. Election Campaign Financin

Atter September 10, 2003 Fee will be $750.00 T ) fg;gﬂo"g’; Be
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VS 1 Delete TE Dl change [ Addition
HAME FERNANDEZ, JOSE NAME
sTreeT aporess | 471 SW 8TH 8T STREET ADDRESS
anv-st-ze | MIAMI FL CITY-ST-2P
TILE O pelete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ peete TITLE [J Change [ Addition
NAME _ . ; NAME
STREET ADDRESS - STREET ADDRESS | = —=—o—e- - - -
CITY-ST-2IP CITY-§7-21P
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2/P

12. | hereby cettify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report or supple
af the corporation or the receiver,
changedl, or on an attachment

SIGNATURE:

trustes empowered to

an address, with a er {ike empowered.

ntal 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 diregtor
cute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if

9 -5 - 20073

WATURE AND TYPED OR PRINTED NAME OF SIGNING oFFlcchd}MHEcron

Date Daytima Phang #

CR2E034 {(4/03)



