FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCONENT - PIS00007 2394 Sccretary o Stae

1. Entity Name

SIMS USA, INC.

Principa! Place of Business Mailing Adaress
4301 SW 10TH ST 4301 SW 10TH ST
PLANTATION FL 3337 PLANTATION FL 33317
2. Principal Place of Busme}aé 3. Mailing Address ' “Illlm 'll ml'l}m Ilm ““Jw” Il““"" "I" m'l ’l]” Ill’ ml
Y30y s Lo” 5T
‘Suite. Apt. #, etc. Sulte, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
ity State City & State 4. FEi Number Applied For
é AMM ﬁ 650613457 Not Applicable
4Zp Country Zip Country - ) $8.75 Additional
.y 3_-5_,_?_,4 O ) o 5. Certificate of Status Dasired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMS, ROXANA Street Address (P.O. Box Number is Not Acceptable)
7102 NW 67TH ST
TAMARAC FL 33321
City Zip Code

8. The above named entity submits thig stsrement for the -I' pose of changing its registered office or registered agent, or both, in the State of Jlorida. | am familiar with, and accept

1he obligations of registered gge ! ‘

SIGNATUREQY
- elgnature, lyped or printéd name of regisiared agent and title if epplicable, (NQTE: Registered Agent signature fequired whan reinstating) DATE
Aﬁ::‘:a;l‘?‘:;ga ';EE \}:ﬁlﬂsgsgg 00 9. Election Campaign Einancing $5.00 may Be
' _ * Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TMLE P [ Delete TILE O Change [ Addition
NAME SIMS, JAIME NAME
sTaeeT ApoRess | 4301 SW 10TH ST STREET ADDRESS
erv-st-z¢ | PLANTATION FL 33317 CITY-T-2IP
TITLE Vv [ Delete TITLE Ol change (O] Addition
Nav SIMS, ROXANA N
-$TREET ADDRESS- | 4301-SW-10TH-ST-—~— — - - - STREET ADDRESS . e —
CITY-ST-2P PLANTATION FL 33317 CITY-ST-2IP
TITLE [ Dalete TITLE - [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TTLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
Tme [ Gelete TLE [] change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-219

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

of the corporation or the recelver or trusies emp ered 10 execute thigfeport as required by Chapter 607, Flarida Statutegf and that-my-narme-appears in Block 10°0r Blogk 1171
2 A LI -

indicated on this rgpart or supplemental reporl is true and accurate andfthat my signature shall have the same legal ef7s it made under oath; that | am an officer or director

changed, or on an atlachment with an:addrg 5 S
?/a:z /q( ) 992,423 3

DEIIB Daytime Phona #

SIGNATURE:

L086LE0

AY

CR2E034 (10/02)



