2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000085457

1. Entity Name

SIMPSCN & SONS, INC.

Principal Place of Business

4329 SW 75TH AVE
MIAMI FL 33155

Mailing Address

4329 SW 75TH AVE
MIAMI FL 331554474

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90011 022 ***150.00

AT A O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number 5 06 Applied For
6 22891 Not Applicable
Zip Country Zip Country " ‘ $8.75 Adgditional
_ | ] o 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIMPSON, RUBEN L

Street Address (P.O. Box Number is Not Acceptable)

4329 SW 75TH AVE

SUITE C

MIAMI FL 33155

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Fiorida
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NQTE: Ragistered Agent signature required when rainslating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See critaria on back) |

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIREGTORS | KR ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11

TITLE DP [ Dalate TITLE (3 Change [ Addition
HAME SIMPSON, RUBEN & HAME

STREET ADCRESS | G839 SW 114TH PL STREET ADDRESS

CITY-5T-2IP MIAM! FL 33173 CITY-5T-2

T VP T Delete TITLE [ Change ) Addition
HAME SIMPSON, RUBEN NAME

sTReer ADDRESS | 235 S DONIA AVE #304 STREET ADDRESS

CIY-51-2P CORAL GABLES FL 33134 - - - CIF-81- 17 -

TME T I Delete TLE Clchangs [ Addition
NAME SIMPSON, KATHERINE NAME

streeT A00RESS | 10018 HAMMOCES BLVD #105 STREET ADDRESS

erv-stze | MIAMIFL 33196 £ITY-ST-2P

TITLE ] [ Delete ML Ol change [ Addition
NAME SIMPSON, ALI C NAME

STREET apORESS | 1500 BAY RD #1107 STREET ADDRESS

orvstze | MIAMI BCH FL 33139 CITY-§1-21P

TITLE £ Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

BITY-57-2P CITY-5T-2P

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§1-2IP

13, | hereby certify that the informatial
indicated on this repert or supple
of the corporation or the receiver,

r like empowered.

s nat qualify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. | further certify that the information
agicurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

305 262-2bdg

Sy

Daytims Phona #

N/

Vi

CR2E034 (9/99)



