2001 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # P93000070675

1. Entity Name

SIMEXX TRADING CORPORATION

Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90033 011 ***150.00

Principal Place of Business Mailing Address

14280 SW 39TH ST, 13876 SW 56TH ST

MiAM! FL 33175 FMB 3205

us MIAMI FL 331756021
us

917391

2. Principal Place of Business 3. Mailing Address

|

MR W

I

|

[

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650440075 Applied For
Nat Applicabie
Zip:n - Count -1 - .Zip. - t iti
- P oy 8 Country 5. Certificate of Status Desired O  $8.75 addiioral - |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANCHEZ, ROBERT
14280 SW 39TH ST
MIAMI FL 33175

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

entity submits this stat

ent for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida,

\ 95&0’ 5;%/::/&’ Z

Jen. 3 200/

SIGNATURE Y
idnattire, lyped or printed name ul. régislarad agsnt and)‘yefa)plicabla. (NOTE: Registerad Agent signature required when rainstating} DATE

9. ‘This corporation is eligibie o satisly ts Inangible 1 [~ FILE NOWI!I FEE IS $150.00 10. Elocton Campaign Finanong $5.00 vy 5o

Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contritution. Added 1o Fees

{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P O Delete TITLE Cchange [ Adeition | &
NAME SANCHEZ, ROBERT SA NAME :9;
streeT aooress | 14280 SW 39TH ST. STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP g
TITLE v [ pelete THLE [ change 3 Addition 2
NeME SANCHEZ, FELISA NAME ©
sTREET ADDRESS | 14280 SW 39TH ST STREET ADDRESS
CITY-ST-2IP- MIAMI-FL 33175 - -. . - ~ - . Tl -§-CiTY-ST- 29 e i R e o .= L=
TILE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TILE [ petete TNLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST- 2P
TIMLE 7 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TILE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-ST-2IP CITY-5T- 2P

13. i hereby certify that the information supplied with this filing dees not qual
indicated on this report or supplemental report is true and accurate ang
of the corporation or the receiver or
changed, or an an atiacheant with an addresgewith all other like empow

/4

SIGNATURE: /¢ X

W AT
SIGNATURE AND TYPED OR PRINTED NAME{OF }

that my signature shall have the same legal effect as if made under oath: that | am an officer or director
trustee empowered to execute this report as required by Chapter 807,

Rob

IGNING OFFICER OR DIRECTOR

y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the infarmation
Florida Statutes; and that my name appears in Block 11 or Block 12 if
(3 ai~)

Daytime Phene #

ered.

Sopvehezr.  Jaa, 30 > o0

Data




