2002 UNIFORM BUSINESS REPORT (UBR) FILED g
L ]
DOCUMENT #  P95000085457 Feb 25, 21.300, 28:00 am §
1. Entity Name Secreta Of State g
SIMPSON & SONS, INC, 02-25-2002 90092 032 ***150.00
Principal Place of Business Malling Address
4325 SW 75TH AVE 4329 SW 75TH AVE - L
MIAMI FL 33155 MIAMI FL 33155 3 U 4 3 'l' 3
2. Principal Flace of Busingss 3. Mailing Adtress ||I||||I|"I mll I“” Il'“ "““lm "mllm I”””"“W m' llll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65-06 Applied For
22891 Not Applicable
Z Count i t it
" cuntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
T 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent- -
MName
SIMPSON_’ RUBEN L Street Address (P.O. Box Number is Not Acceptable)
4329 SW 75TH AVE
SUTE C
MIAMI FL 33155 Ciy FL |2 Gode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed ar printed name of registered agant and tills it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ i Ei .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. EIBCUO” Campajgn Financing $5.00 May Be
o rust Fund Contribution. Added to Fees
. (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delete TITLE mcﬁénge [J Addition §
"NAME SIMPSON, RUBEN L NAME A W IeH oL . e
streeT anpress | 6839 SW 114TH PL STREET ADDRESS ga 7 SHW. /2 P2 wnr & §
eny-st-ze | MIAMI FL 33173 CITY- 572 MﬂM/,//t. 33/ #3 ﬁ
TILE VP (3 Delete L [ change [ Addtion | G
NAME SIMPSON, RUBEN NAME
streeT aporess | 235 S DONIA AVE #304 STREET ADDRESS 3)5'_ / 5W’/ ¢ LAY é’
arr-st-ze | CORAL GABLES FL 33134 ov-stwe | Sy idaar, L. 33/
e T - CJ- Deiete TITLE DA e JX[ Change [ Addition
NAME SIMPSON, KATHERINE NAME e
steer anoeess | 10018 HAMMOCES BLVD #105 ot oness | @ 7 # 5 W s6¥
orv-st-zp | MIAMI FL 33196 CITY-5T-21p /7/:’/-7”7/, ﬂ i 63
TITE S 3 Delee TITLE 4 Mcnange [ Additon
NAME SIMPSON, ALI C NAME _—
streer anoeess | 1500 BAY RD #1107 STREET ADDRESS féﬁ W. 3¢ S7-
crv-s-2p | MIAME BCH FL 33139 orsrze | bk MM//, 7. 330/2
TILE 7 Delete TILE [Jcnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2IP
TMLE 03 velste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
13. | hereby certify that the information suppilieg with this filing, does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rghort is true anglaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or tru mpoweradAo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi whas, with gif other like empowered.
). " el
SIGNATURE: : VIR Btn Sonpon 256> éw X0)-deit
- SIGNMtIRE AND TYPED O#INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




