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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT i
CORPORATION
ANNUAL REPORT

1998

'=‘ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Siata

DOCUMENT #  PQ6000024645 (9)

SIMON TRANSFER, INC.

Princlpal Place of Business Mailing Addross

851 W 36TH &7 851 W 36TH ST
HIALEAH FL 33012 HIALEAH FL 33012
us us

FILED
May 08 1998 8:00am
Secretary of State

WS

DO NOT WRITE IN THIS SPACE

24] 25] 20 s0]

3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26| 650378327 Not Applicablo
Sulte, Apt. #, elc. Sutte, Apt #, etc. iti
P - e A 5. Certificate of Status Desirad O $8.75 agditional
I-R;[ L;‘ Feo Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Bo
2 ~ o El Trust Fund Contribution Added to Fees
Zip Counley 4ip Country 8. This corporation owes or has paid the current year intangible

Personal Property Tax due June 30. [ Yes No

10

. Name and Address of New Reglstered Agent

rd

Street Address (P.O. Box Number is Not Acceptabla)

9. Name and Address of Current Reglstered Agent
SIMON, SERGIO M 81| Neme
851 W 36TH ST ()
HIALEAH FL 33012 5
84| City

g8 Zip Code

FL

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Stafutes.

SIGNATURE ___

11, Pursuant 1o the provisions of Scotions 607.0502 and 6071508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or bath, in the State of Flurida_ Such change was autharized by the corparstion’s board of directors. | hereby accept the appointment as registered

Signalure, ypod or ponled name of rt‘t}x-zl'ﬂ agnl : il}_'_rf_,:‘} e (NETE Registerod Agenl signature Tequired when rainstating) BATE =
12, OFFICE HS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 _ g
TITE DP O cecere 1AE [T change LT Aaduion | £
RAME SIMONS, SERGIO M 1.2 NAME §
sheer appress | 091 W 36TH ST 1.3 STREET ADDRESS 2
Liy-5T-2P HIALEAH FL 1.4 CITY - 5T-21P I3
TTLE CI brLete 21 TILE L1 change ] addition [
NAME 2.2 NAME
STREET ADDRESS 23 STREFT ADDRESS
CitY-ST-21P o B 2 ACTY-ST-IP
TILE 1 DELETE 3170MLE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP i 34 CITY-ST-2P
TLE T dELETE 41T LT Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-8T-2IP 44 CITY-5T-2IP
TINLE [J peLETE 51TMLE [Jchange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CHTY-5T-29 540IY-ST-2P
MmLE 7 peLETE 6.1 TITLE L] change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP L B.4 CITY - §1-21P

Block 12 or Block 13 if changed, ar on an atlachment with an adﬁress,
L -~ =

14, (hereby certify that the infarmalian supplicd with this fimg does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Slalutes. | furiter certify that the information
indicated on this annual report or suppicmental annual reporl is true and accurale and thal my signature shall have the same legal effect as if made under oath; that 1 am an
oflicer or director of the corporation ar the recenver or brustee empowered o execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in

S oS LN 0ot s



