FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00 FILED

PROFIT E Loy FLORIDA DEPARTMENT OF STATE .
CORPORATION 2z Kathorine Harria Mar 22, 1999 8:00 am
ANNUAL REPORT >

Secrtary of Stte Secretary of State
1999

DiVISION OF CORFPORATIONS (03-22-1999 90039 016 ***150.00
DOCUMENT # POQ6000022902

1. Corporation Name

SIMPLE COMMUNICATIONS TECHNOLOGIES, INC.

TR

Principal Place of Business Mailing Address
3750 Nw. 87TH AVE 3750 NW. 87TH AVE
#2205 #225
MIAMI FL 33178 MIAMI FL 33178 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
' 03/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;\ 2_6| 65‘%493 15 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. . it
ite, Ap uite, Ap 5. Certifcate of Status Desired 0 $8.75 Adc!ltlonal
22 [27] Fee Required
City & State _ . _ e _ City & State } - 6. Election Campalgn Financing _. O . $5.00.May Be
El El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m !2_51 ;9] m Personal Property Tax, Oes [IENTY
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

SCUTILLO, BARRY € oreme TOSE, B LO0.PATO

5201 NW. 74 AVENUE 82| Suoet %ﬁﬁ‘od‘l?:ﬁ%#j%dé L. #4085

MIAMI FL 33186 83

“ o Dompaino Peach FL|®| ZZA.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatior] submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typed or printad name of registerad agent and litie if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DpP [ DELETE 11TMLE [JcChange [ Addition
NAME BAAN, ROBERTO 1.2 NAME
streeTopress| 19481 SW 50 LANE 1.3 STREET ADDRESS
CITY-ST-ZIP M‘AM' FL 33185 1.4 CITY-ST-ZIP
LE Dv L] DELETE 21 TME OJChange [ Addilion
NAME ZAPATA, JOSER 22NAME
streeTaporess| 802 CYPRESS GROVE LN., #408 23 STREET ADDRESS
OTY-5T-2P POMPANO BEACH FL 33069 2, 4CITY-ST.ZIP
TME - Prircapa b - e~ - .. -LIDRETE . fJautme . . . OChange  [JAddiin

32 NAME

A TOrr€=
smeeranoness| | O (e N F7 = gd 33 STREET ADDRESS

orvstze | Y (Y ) FL . 3D

34, CITY-ST-ZIP
TIME ] DELETE 4.1 TITLE [Jchange [ Addition
NAME . 4 2 NAME
STREET ADDRESS ! 4.3 STREET ADDRESS
CITY-ST-2P 44 CiTY-ST-ZP
TME ] DELETE 5.1 TME [Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-ZIP 54 CITY-ST-ZIP
TME [J DELETE 6.1 TMLE [JChange () Addition
NAME '§ 62NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP . 64 CITY-5T-ZP

14. I hereby certify that the information supplied with this filing does not qualify for tha exempjion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and frat prf signature shall have the sarne legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered 10 execut required by Chapter §07, Florida Statutes; and that my name appears in

SIGNATURE:

0257635

— — CRYENRA(AAOR —— — — -

Block 12 or Block 13 if changed, or on an attgeh / all ol ‘empowsred. .
S 5w GRED A 49
’ Dats Daytime Phone #

INTED NAME OF SIGNIpG OFFICER OR DIRECTOR




