SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFQRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QOF STATE
Szndra B Martham
Secretary of State
DIVISIOMN OF CORPORATIONS

Principal Place of Business

7219 SW. 48TH ST.
MIAMI FL 33155

DOCUMENT #  P95000042551 (8)
SIMONE JUNIOR CORPORATION

Mailingy Acddeess

7219 SW. 48TH §T.
MIAMI FL 33155

2, Principal Place of Busingss

Sunte, Apt #, elc

al 2219 sw 48T

L

ML GO WA

3. Date Incorparated or Qualified

06/01/1995

3a. Daleoflas

' Report

| 2a. Mailng Address —
%l 2219 sw 4§37

4. FEI Number

} Appled For

(p5- 0595 lele3

Not Applicahle

Suite, Apt #, etc

5. Certibcae of Status Desirad D

$B.75 Additional

2w pPIAHE | PL

Trust Fund Contribution

22 27 o . Fee Required
City & Siate City & Srate 6. Clection Campaign Financing - $5.00 May Be
23] HIAH!D , FL O

Added lo Fees

Country

il 3ES b

Zip Cauntry

28] 32,75 [a0]

Flarida Statules Yas | & No

8. Tms corporakan bas hability for intangiole tax undor s 199 032

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

CAMPO, FRANCESCO

B1| Name

CAHPo T RAMCESaD

SIGNATURE

Kl b Ll g

TURDTE Heetensd Agens s

o B TR

7219 S.W. 48TH ST. 82 Sue'#}\dfass (PO B&j’Number ?’? Aeggrgabic)
MIAMI FL 33155 = S 2
83
84| Cily |35| Zip Code
Miaml FL | 22155
11. Pursuant to the provisioes ol Sectors 607.0502 and 607.1508, Florida Statutes, Ine ahovg-named carporation subnuts this staer.ont for the purpose af changing its regislered

office or registercd agent, or both, in the Stale of Florida Sach change was authorized by the corporaton's board of dractors | haraby accept the apportrment as reg stered
agent | am fami'iar with, ang accept the obhgahons of, Section 607.0505 Florida Statutes

12, ~ OFFICEAS AND DIREGT

: 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITiE PSD [ oecere 1T P50 T thange [ Adeion
NAME CAMPO, FRANCESCO 12 HAME cAmHPo f FRrRAN C?.Sg D
seeraopaess | 6625 S.W, 95TH CT. s anoess | (ple 2% SWO g8 <
eI -57-217 MAMIFL33173 14EITY-51 2% Hiatl  PL 33133
WLE DELFTE 2EN0LE Change || Adrien
NaME 22HAME
STREET ALDAESS 2 ASTAEET ADDRESS
CITY-SI- 2P 8 1 za0msrze _
e [ ] oeeere JUTIE [ Crnange [7] Adation
NAME 32 NAME
STREFT ADDALSS TISIREET ADDRESS
CITY . ST.2p ] 34 DY-SI-2 i
TITLE [ oecere ZINILE LT Crange [ | adcuon
NAME 5 7NaNE
SIREET ADDALSS LISIREET ANDRESS
CITY-ST-2IP L4CITY-ST- 7217
TINLE [:I DECETE STt D Change [_J Additicin
MaME 5 2 NAME
STREET ADDAESS 5 ASIALET ADIDRESS
cy-st-2e ) 54CITY-5T- 218
e [ oeerre & TIE LI cnange [ acdition
NAME &2 HAME
SIREET ADDRESS 6 ISTREET ADDRESS
CITy-57-2IP G4CITY-§T- 217

SIGNATURE:

" SIGHATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER DR DIRECTOR

address

14, | da hereby cerlfy that tne information suppyied with this fl.ngy is voluntarily furnished and does not qualty for tie exemphon stated in Section 119 07(3)(k). Fionds Statates |
furtner cartfy that tho ntormiation ind cated on s annual reporl or sapplementa’ annual repart is trae and accurate and that niy signature: shall have the same legal effect ax ¢
made under oaln. that | an i olficer or drector of the corparaban or the receives or uslee empowered lo execute s reporl as raguired oy Charter 617 Flonda Statutes, ¢
that my pame appears in Block 12 or Biock 13 1f chapged or on an g h

(sos

bf30)t  Ge3-

Y

Cagherw Fraais B

CR2E034 (3/96)



