FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
[MVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corparabon Name

SIMA ENTERPRISES INC.

0

Principal Place of Business Mailing Address

GARLOS CORVAIA CARLOS CORVAIA
14528 SW. 104 STREET #2768 14620 S.W. 104 STREET #2715
MIAM FL 33186 MIAMI FL 33186-2906
3. Date Incorporated or Qualified | 3a. Dale of Lasi Repon
02/28/1994 10/11/1896
2. Principat Place of Business __2&. Mailing Address 4. FEl Number Appiisd For
21 26 650472409 Nol Apphicable
Suile, Apt #, clc. Suite, Apt. #, elc. : i
_I e - e AP T 6. Centificate of Stalus Desired O $8'75 Additional
22 2ﬂ Fee Required
City & Stale Cily & Slale 6. Election Campaign Financing $5.00 May 8o
El ;8_] _ Trust Fund Contribution Added to Fees
Zip B Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
24 25 ’5] 30] Florida Statutes Eves o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
B{.ANCO. ANNA M 81| Name
14628 S.W. 128 AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
#2718
MIAMI FL 33186 L
84| City FL 85| Zip Cade

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing s registered
office: or regislered ageri, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am Tamiliar with and accept the abligations of, Seclion 607.0505, Florida Statules.

SIGNATURE e e
Siprature, typed or prnled rama of regstered agont and like i applicablo (NOTE: Hugistered Agenl signature required when reinslating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
WILE PD [T DELETE 11T0LE [JChange L Addition
NAME CORVAIA, CARLOS 12 NAME
staeer anoness | 11940 S.W. 128TH AVE. 1.3 STREET ADDRESS
CITY-51-2¢ MIAMI FL 33186 14 G- S1- 2P
LE 1] [J DFLETE 21T0LE [Jchange L] Addition
NAME CORVAIA, SIMARAY 27 NAME
sineeraoomess | 11940 SW. 126TH AVE. 273 STREET ADDRESS
CY-S1-76 MIAMI FL 33186 2 4CITY-§1- 2P
TITLE &0 W DETE 31TILE [T Change L Addition
MAME CORVAIA, CARLA 32 NAME
stect aooness | $1940 S.W. 126TH AVE. 39 STREEY ADDRESS
CITY-§T- 7 MIAMI FL 33186 34, CITY-ST-2P
TiLE [.J DRLETE 41 TILE [ J Change  [] Addition
HAME 4 2 NAME
STREET ADORESS 43 STREEY ADDRESS .
CiTY-S1- 79 . 44 CITY-5F-2P
TITLE [ 1 DELETE 51 TILE [ Crange L1 Addiion
NAME 5.2 NAME
STREET ADDRESS 5.4 STREET ADORESS
CITY -S1-2P 54 CITY-5T-21P
TIE LI DELETE B1TILE [ crange LT asdition
NAME 52 NAME
STREEY ANDAESS 6.3 STREET ADDRESS
CITY-§1-2F B4 CIY-51-2

SIGNATURE AND TYPED OR FRINTRQIAAM

infarmation indicated on this annual reporl or suppl
I am an officer or direster of tho corporation er the
appears in Block 12 or Block 13 if changod, or on §

SIGNATURE: .

h an address.

-k
i

oo

14. 1do hereby cerliy that the information supplied with this filing doag, not qualify for the exemption stated in Section 118,07(3)Ki), Florida Statutes. | further certify that the
rmental annualreport is true and accurate and that my signature shall have the sarne legal effect as If made under cath; that
i & empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name

OFFICER OR DIRECTOR

\f';;;ﬂ M\

Dapime Frone ¥

205- 61 60h 2

Feb 06 1997 8:00am

CR2E034 (9/96)



