3
ESS REPORT {(UBR) FILED 3
2002 UNIFORM BUSIN 3
. 4]
DOCUMENT#  PO5000072394 Apr 18,2002 8:00 am ¢
1. Entity Name ecretal y Of State >
SIMS USA, INC. 04-18-2002 90443 023 ***150.00
Principal Place of Busingss Mailing Address
102 NW 6TH ST 7102 NW 67TH ST t
TAMARAC FL 33021 TAMARAC FL 33321 ﬁ ﬁa T
2. Pr-incipa\ I?lacg_nf Riisiness 4 3. Mailing Address ”I||||I| “Imll mn I|“| |||" Ilm ”"‘I | I'l” 1 "lm I'
. '_({BOjL‘,__Sw_' I;Djvk‘-'ST'. SAML
Sulte, Apt. &, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
f LANT AT\o ~ ) Fu . 65-0613457 Not Applicable
Zip Country Zip Country - . $875 Additional
3 3 2 \ 7 G. S \ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
SlMs"RoxANAﬁ' Street Address (P.O. Box Nu.mber is Not Acceptal.)Fej - ] =
7102 NW 67TH ST R
TAMARAC FL 33321
{ City FL | ZPCode
8. The above naghed entity submits this statemeht for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE / 5 /02’
lsﬁ;na!ur& typed or printad name of regisisred agent and litle it applicable. (NCTE: Ragistered Agent signature required when reinstating) "DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10 ! ion Financi
Tax filng requirement and alects to do so. After May 1, 2002 Fee will be $550.00 + Elecion Campaign Francing $5.00 way se
{See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTCRS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P ] pelete TILE P. [EfChange [T Addition §_
NAME SIMS, JAIME || name_ SitmI, TAME S
STREET ADDRESS | 7102 NW 67TH ST STREETADDRESS | 3 2) SW | ot ST~ §
on-s1-22 | TAMARAC FL 33321 cvsrze | puadTATeN, FL 3377 i
TITLE v O Delete TITLE v IE(Change 1 Addition %
N SIMS, ROXANA NAkE Sims, PAXANA
STREET ARDRESS | 7402 NW 67TH ST STREETADDRESS | 4301 SwA | otw 5 T .
orv-st2P | TAMARAC FL 33321 arstze | prARTATI o, BL 33347
TITLE O Detete TITLE [COchange  [] Addition
NAME -~ Tz 2 o NAME i el A e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-21P
TITLE O petete TITLE {JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-§7-2IP
TTLE [ Detete TITLE [T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

/

j ng does not gualify for the exemplion stated in Section 119.07(3)(). Florida Statutes. | further certily that the information
indicated on this.report or supplemental report is trug’gnd accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachrment with an address, with all other iike empowered.

— Yflor (o) poaes

13. | hereby certify that the information supplied with this

SIGNATURELL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR G Date Daytime Phone #

v/



