FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24,2003 8:00 am

RO

A

DOCUMENT # P95000085457 Secretary of State
1. Entity Name 01-24-2003 90142 013 ***150.00
SIMPSON & SONS, INC.
Principal Place of Business Mailing Address
4329 SW 75TH AVE 4329 SW 75TH AVE
MIAMI| FL 33155 MIAMI FL 33155

Suite, Apt. # etc. Sufte, Apt. # efc. X CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

Al 650622891 Not Appiicable
Zip | Ceunty Zip Country 5. Cerlificate of Stalus Desired [ §8'75 Additional
o ee Required
6. Name and Address of Current Registered Agent . . . .7..Name and Address of New.Reglstered Agent

Name

SIMPSON, RUBEN L

Street Address {P.O. Box Number is Not Acceptable)
4329 SW 75TH AVE

SUFES

MIAMI FL 33155 City FL | ZpCote

i
S thls statemgatijffor the pugbose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

A, //Z >/4 >

8. The above named entity subi
the obligiations of regis re

CR2E034 {10/02)

SIGNATURE
Signature, tyghd or pnntad name of registered agergind tme it applicable. (NOTE: Registered Apent signature required whan reinstating) DATE
e LT o G G 500yt
' » ) Trust Fund Contributicn, O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP 1 pelete TITiE [Jchange [ Addition
NAME SIMPSON, RUBEN L NAME
sTReeT a0oress (6839 SW 114TH PL UNIT C STREET ADDRESS
cmy-st-ze |MIAMI FL 33173 CITY-§T-2P
TITLE VP {1 Delets TITLE [ change [ Addition
NAME SIMPSON, RUBEN NAME .
sTREET ADuREsS | 3251 SW 16 LANE STREET ADDAESS
orv-si-zp - [MIAMI FL 33145 CITY-S7-2IP
Jemme T 3 Delete _ e o O change [ Aaditon
NAME SIMPSON, KATHERINE ’ HAME T 7 B '
STREET ADDAESS | 6917 SW 164 CT STREET ADDRESS
CITY-ST-ZP MIAMI FL 33193 CITY-S1-2IP
TILE S . O oelete TITLE 5} o DS % c $ Ctange [ Addition
NAME SIMPSON, ALI C HAME 7
STREET ADDRESS {860 W 36 ST r STREET ADDRESS ég 39 SW. . pppl w7 C
omv-st-zp |HIALEAH FL 33012 OITY-§7- 2P reams L. D3/723 .
TITLE 1 Delete TITLE ! [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME ] Delete TIME (] Change (] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-7iP

12. | hereby certify that the information supplied with this flling does nat quaiify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this réport or supplemental repart is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg/émpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an dress, with er like emp.
SIGNATURE: [ é/ 1% 20225 //23/3 /M}/Mz A

IGNING OFFICER OR DIRECTQR Data Daytime Phone #




