2001 UNIFORN BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000032819

1. Entity Name

SIMAK IMPORT-EXPORT CORPORATION

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90013 002 ***150.00

Frincipal Place of Business

4526 LAKE CALABAY DR

Mailing Address
4526 LAKE CALABAY DR

ORLANDO FL 32837 200
us ORLANDO FL 32837
us

2. Princioal Piace of Business 3. Mailing Address

Il

[N

Suite. Apt. # elc. Suite, Apt. #, 8lC.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 59‘3382289 Applied For
Not App.icas e
Z Countr Lip Countr . - iti
P y ! 5. Certificate of Stalus Desired 1 $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent o
Name
ROMAS’ JOSE L Street Address (P.O. Box Number is Nat Acceptable)
5381- B HOFFNER DR
ORLANDO FL 32812
City = Zin Codc
1 =
8. The above named entity submits this statement for the purpose of changing its registered off'ce or registered agent, or both. in the State of Florida.
SIGHNATURE
Sgnaturs, ypec or proed nate of regisierec agent and tie ) app tabe (NOTF Reg siersd Agan® sigrat e e ed wher 7e rsiatingd [Ew

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and slects 10 do so.

FILE NOW!IE FEE 1S §150.00
After MAY 1, 2001 Fee will be $550.00

10, Electior Campaigr Financing

$5.00 May Be

. Trust Fung Contribuation. Added to Fees
{See criteria on back) ] Make Chack Payable tc Depariment of Siale -

11. OFFICFRS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
T P ] Delels il Ol cmange (D Addio | B

- - fan)
Mk SIMOSA, WLADIMIR S. NARE -
STREETADDRESS | 4508 LK CALABAS DR STREZI AZDRESS =S
CITY 5T-2°F ORLANDO FL 32837 CiTY-57-2IP 8

""""""" o

TFLE VP O peete TILE [JCnange  [] Acditen E:)
HAME S|MOSA, VICENTE S HAsE
SRFETA0NATSS | ARoe | K CALABAY DR STREET 4DDRESS
oy 7412 ORLANDO FL 32837 CITY-5T-7F
1ML D [ Delete T O] Coangz [] Acditon
(N SIMOSA, GISELA HENE
STREZT ASDRESS 4526 LKE CALABAY DR STREET ADDRESS
CIY-35- 4179 ORLANDO FL 837 CITY-8T-ZIF
TITLE [ Delese THLE [ ciarge [ Adeisien
NEME NAME
STREET A2DRESS STREET ADZRERS
CITv-ST-7IP CiY-§ 2P

MLE L1 Detete TITLE [ Crage
NBME AM:
STACET ADORFSS SYREET £3DRISS
G- ST-21 TITY-ST-7P
i ] elets IiLs [ Crange ] Acditia
Az NAME
STREST ATDRESS STRZET ADDRESS
CIY-5T-2IP CITY-5T-FF

13. ' hereby certity that the information supr'ied with this filing does not qualify for the exernption stated in Section 118, 071330, Florida Statutes. | further cartify that the infarmation
indicated on this repon or supplemental report is frue and accurate and that my signature shail have ine same legai elfect as if made under oath; that | am an offce- or cir

of tha corporation or the receiver or trustce empowered 10 execute th's report as required by Chapter 607, Florida Slatutes: and tha' My Name appears in Biaca 11 or Biock 72 it
changed. or ¢n an atlachmaent with an address, with all other ke empowered.

- 3

MNATUEEE

WILARIMINL SIMOSA

4‘(/24/0i /t‘cﬂ )“(EE 20

SIGNAPGRE AND\Q_ED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Citd o g i |




