FILED

PROFIT
CORPQORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secreatary of State
DIVISION OF CORPORATIONS

Apr 30 1997 8:00am
Secretary of State

S 1997 e
'DOCUMENT # P96000024645 (9)

SIMON TRANSFER, INC.

" Brincapsal Flas Mailing Address
4358 EAST B"I'H I.ANE 4358 EAST 9TH LANE
HIALEAH FL 33012 HALEAH FL 33013-24M4

OO

3a. Date of Last Report

3. Date Incorporated or Qualified

03/19!1996

Lf Principai Place of Business 2a, Ma\llng Addrgss oL FEI Number Applied For
l21] 35 ( UM 5(; S0, o gL} 75 R TAd Y é.5*073 f32 7 Not Applicable
Suite, At #, el Suite, Apt. ¥, etc $8.75 additional
2?[ pye 5. Cerliicate of Status Desired m Fee Required
( "y B St - | City&State 6. Election Campalgn Financing $5.00 May Bo
23 ) ,4 M ﬁ 28 -‘? 14} C«-—Q FC. Trust Fund Contribution Added to Fees
-7 'r' Country Zip Country 8. This gorporalion has hiability for intangible tax under s. 199032,
r24J 50 l 2 ) Izr:l usﬂ" j 550( Zz :ﬂ 4 ’4 Fioridla Staiules Yes [ No
o """ Name and Address of Current Registered Agent 10._Nams and Addresa of New Reglstered Agent
 SIMON, SERGIO M i 5/14@9 SEL&IO A,
4358 EAST 8TH LANE 87 Streeté j js *0 Bk Numtgf éN%cc‘eflﬂ )
HIALE.‘U'{ Fl 33012
B3
84| City /f / 85| Zip Code
oy, 25572

ageol Fam faniar with

SIGNATURE

|31, Farsuanl o s provisions of Sechons 607.0502 and 607, 1508, Florida Statutes, the above-named oorporatlon n submita this statement for the purpose 01 changing its registerad
office: or regislered ageal, or both, in fhe State of Florida Such changs was authofized by the corporation’s board of directors. | hereby accept th appomtmant B8 registerad
g e obligations of. Section 607.0505, Flprida Statutes. ;

{NOTE- ingismmd Agent signature raquired when reinstaling]

23/77

F TDATE

A)

-

TOFT IC‘[ RS AND DIRECTORS P 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Rt D T T ﬂ\DELETE 11 TNLE D, PLhange T Addition
e SIMONS, SERGIO M 2w e, wow, S Fealsio K.
skt aoneess | 4358 EAST 8TH LANE 1.3 STREET ADDRESS 8;[ e 8T,
o oo | HIALEAH FL 83012 1AGTY-S1.20 Hinlaod Fe. BBo(2
R ] DELETE 21TME [ Crange” ] Andition
KA 27 NAME
STREFT AL, 23 STREET ADDRESS
Lategiw b 2 401TY-S1-2¢
Tt TToeterE 31 TIILE [Tcnangs L Addiion
KA 32 NAME
STRELT ADDIFE &5 3.3 STREET ADDRESS
34 CITY-8T-2iP
- [ DELETE 41THLE [T change [T Aadition
Pl 4.2 NAME
SIREE. ALEAESS 43 STREET ADDRESS
CIv-$T 2 44 CITY-§1-2P
e | [ DELETE 5.1 THILE [T Crange 1) Adgition
Nt 5.2 NAME
SIAEEY A0S | 5.5 STREET ADDRESS
CHY-ST-¢F 54 CTY-81-2IP
BT [T oLete 61TILE T[] Change — [ Addtion
NAMI 6.2 NAME
STHEE AGLRESS 6.3 STREET ADDRESS
| ot s ;n - - BACITY-ST- 29 )
14. 1 cioy harchy Certdy that the Irfarmal.on supphed with this Tiing does not qualily for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | furthar cerbily that ihe

information indic are

appeats n Bock 12 o Block 13 if changed, or on an atlac,

SIGNATURE: i

ihan addre

o this annual reporl or suppiemental annual report is true and accurale and that my signatura shall have the same legal effect as if made under oath; that
Iarn an oficer o director of the corporation of the teceiver or trustee grmpowered 10 executa this reporl as required by Chapter 607, Florida Statutes: and that my name

Mt

58.

20C - SU- L2467

BIGNATURE AND TYPED OR PRINTED NAME GF BIONING OF]

'R DA DIAECTOR

/23/77

Daytime Phone #

0119829

CR2EO34 (9/96)



