~ FILE NOW: FIL

ER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

e g
BTl

- P94000027375 (2)

1. Corparation Name

SIMAR CORP.

RN

. Date Incorparated ar Qualified

Mailng Address

9300 NW. 58 ST.
STE. 201

MIAMI FL 33978
us

8300 NW. 58 ST.
STE. 201

MIAM! FL 33178
us

3a. Date of Last Report

04/11/1994

05/01/1995

) 2 7F5ﬂﬁéiba'r'ﬁ"|;cgz)f Business
21|

2a. Maitling Address

26]

. FEI Number

650481966

Applied For

Not Applicabie

Suite, Apl. #, ¢tc.
22] S
Cily & State

T cony
2|

NEL
Gty & Staro

28]

" Sute. AplL ¥, elo

. Certicate of Status Desired

38.75 Additional
Fee Reguired

]

. Election Gampaign Financing
Trust Fund Gontribution

$5.DD May Be
Added to Fees

7ipr

This corporation has liability for intangible tax under s 199.032,

Florida Stalutes

[ Yes [JNo

10. Name and Address of New Reglistered Agent

o 9. Name and Address of bg[{eni Reglstered Agent

81| Name

. GARCIA'MORERA. ENRIOUE J 82| Street Address (P.O. Box Number is Not Acceptable)
1786 WEST FLAGLER ST. =
Y MIAME FL 33135
84| City FL |ss| Zip Code
[ 731, Pursuant to the provisions of Sectons 807.0602 ana 607.1508, Flonda Stalutes, the above-named corporation submits this statemment for the purpose of changing ils registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar wilh, and accept the ouligations of, Section 607.0505, Florida Statutes.
SIGNATURE I e e - —_—
Sugrranng, ypes o perced ca of reg sored agert and LE 1 dppicalic NOTE Fagristued Agont s.Qnature raquirsd when renstalingd DATE ﬁ
| 12 o OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PTD [J GELETE 1 1TITE [ Chaage ) Addition | |
A COHEN, MANUEL 1.2 NAME 3
SIHEFT ALIDRFSS 2930 SW. 110TH AVE. 1.3 STREET ADDRESS @
cre-si-ze [ MIAMIFL 33185 14 CINY-ST-2IP &
TiltE Spb ) DELETE 2 11LE [ Cnange [ Addition |
KAME CUN!LL' JAIME 32 NAME
STRETT ADDRESS 8370 S.W. 46TH ST. 2 3STREET ADDRESS
Lenv-stze | MIAMLFL 33155 __ 24LITY-ST-2P
WLr [T DELETE 11TMLE [ Change ] Addilion
NEME 37 NAME
STREET ADURESS 33 STREET ADDRESS
| citv-g1-2ip o 34CITY-S1- 2P
TILE [ OELETE 4 TILE [] Change [ Addition
KAME 4 2 KAME
STRENT ADDRESS 43 STRCET ADDRESS
Cily-§1-7P o 44CNY-§T-7IP
TILE [ DELETE 5 1TITLE [0 Change [ Addition
LANE 52 NAME
SIREF L ANDRESS 53 STREET ADDRESS
| Cit-51-21 5400Y-§1-2F BE‘
TNE FI DELETe 6 1TITE " 00017 4 saﬁnue [ Addition
NAME 5.3 NAME ! "035634’33‘"01042"0&
- L34
STHEE| ADDATSS 63 STREE ] ADORESS * .
(LEILLAR: AT SN S [ S B4CnY-S1-2P
14. 1 do hereny corldy thal the infornfytiol suppliect with this filng is voluntardy furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Floriga Statutes. | further
certify that the infarmation mdicager! ok this annual report or sugplemental annual repart is true and accurate and thal my signature shall have the same legal effact as if made under
path; that | am an oflicer or dire ofyitie corporalion or the réCeiver or truslee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Biock 134 Bhalged, or on an allachment with an address.
MANUEL COHEN
SIGNATURE: . president 3-11-96 _ (305)559-1112
SIGNATU AME OF SIGNING OFFICEA OR DIRECTOR Diate Daytine Prone I @




