2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000022902

1. Entity Name

SIMPLE COMMUNICATIONS TECHNOLOGIES, INC.

w——v—‘

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90026 017 ***150.00

Mailing Address
3750 NW. 87TH AVE

Principal Piace of Business

3750 NW. 67TH AVE

#225 #225
MIAMI FL 33178 MIAMI FL 33178-2430
us us

2. Principal Place of Bﬁsiness 3. Mailing Address

EEIRR R

i

Suite, Apt. #, etc. Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-%49315 Not Applicable
Zip Country Zip Country 5, Certificate of Stalus Desired | $8'75 Additional
oL ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Pober+o. Badn-
ZAPATA, JOSE R Street Addrgss.{P.0. Bgx Numjer is lot Acrentahle} . .
802 CYPRESS GROVE LANE A5 Mo, B3 cve | Sle. 250
#408 - = o T
POMPANO BEACH FL 33069

Zip Cede

FL 21718

o Mfany

- — . -
8. The abave named entity subm’i%@mem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE )(_

Signature, typed or printad name of registered agent and title if applicable

(NOTE: Registered Agent signatura reguired when reinstaling)

DATE

" 9. This corporation is Bigible 1o satisty it Intanglble
Tax filing requirement and elects to do so.
(See criteria on back)

- -~ - FILE-NOWHLFEE 15-$150.00 . . ... _..
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

-10.-Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE bp O Delete THLE [ change [ Addition
NAME BAAN, ROBERTO NAME

STREETADDAESS | 15481 SW 50 LANE STREET ADGRESS

CITY-ST-2IP MIAMI FL 33185 CITY-ST-ZP

TITLE v ﬂDglgig THLE [ Change [ Acdition
NAME ZAPATA, JOSE R NAME

sTReeT aooress | 802 CYPRESS GROVE LN., #408 STREET ADDRESS

CITY-ST-2IP POMPANOQ BEACH FL 33069 CITY-ST-21P

TITLE P O Delete e Ol Change  [_] Additicn
NAME TORRES, RAFAEL NAME

sTReeT ADDRESS | 10966 NW 59 STREET STREET ADDRESS

CITY-ST- 2P MIAMI FL 33178 CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Detete TITLE (O Change {7 Addition
NAME NAME
~STREET ADDRESS |~ = —_ - STREET AGDRESS - T b

CITY-57-ZiP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Flarida Statutes; and that my narme appears in Block 11 or Block 12 if

indicated on this report or supplemental report is
of the corporation or the receiver or trustge em
changed, or on an attachment with an

SIGNATURE: A~

=g, with all other like empowered.

RSB Poan

SIGNATURE AND T

OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

,/ Pres .

Date

4[5loc C55%IqE

Daytime Phone #

CR2E034 (9/99)



