FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ’f’ 1 2 FLORIDA DEPARTMENT OF STATE J an 29 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DQCUMENT # P96000075780 (2)

1. Corporation Name

SIMPLEDOM. INC.

AR

Principal Place of Business Mailing Address
2151 LE JEUNE ROAD MEZZANINE 51 1€ JEUNE ROAD MEZZANINE
CORAL GABLES FL 33124 CORAL GABLES FL 33134
DQ NOT WRITE IN THIS SPACE
3. Daile Incorporated or Qualified
09/12/1996
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
1] 26 ] 650696437 Not Applicable
Suite, ApL. #, elc. Suite, Apt. #, atc.
) uite. APL ¥, elc ute. Apl. 7. et B. Centificals of Slalus Desired [ $8.75 Additonal
22 27] Fee Required
City & State City & Slale 8, Elaction Campaigr Financing $5.00 May Be
;;l ;I Trust Fund Centribution O Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the curren] year inl[ﬁybfa
24 ;;l ;l ?o—l Parsonal Property Tax due June 30. es No
9. Name and Address of Current Raglstored Agaent 10. Name and Address of New Reglstered Agent
BENITEZ, LEO ESQ. 81) MName
2151 LE JEUNE ROAD MEZZAN'NE 82| Streel Address (P.0O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Soclions 6070602 and 607.15608, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 60705085, Florida Statutes.

SIGNATURE —_—

Bignature, typod o printed name of regrteed agant and Kile i apjahe ahia TNOTE: Rogislored Agenl signalure requiied when reinstating? DaTE <
12. CFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PO [T DeLETE 11TLE [l ohange [ Agdiion | &=
HAME YANEZ, MARIO M 12 NAME §
sweeraooness | 8201 SW 99TH COURT 13 STAEET AQDRESS &
GITY-$1-2ip MIAMI FL 33134 14CITY-5T- 2P &
TILE 7)) %ETE 21 TITLE [Jcrange L] Addition | ©
NAME HANIFF, SHEIK M 27 NAME
sreeTaporess | 12300 NE 139TH STREET 23 STHEEY ADDRESS
CITy-§T-21p MIAMI FL 33134 2 4 GITY-§T-2iP
TITE ] ofLete 31TIME T crange LI Addition
NAME 32 NAME
STREET ADDRESS 3. STREET ADDAESS
CITY-ST-IP 34, CITY . 51-2P
L [ DELETE 41 TLE [ change L] Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREE] ADDRESS
CITY-ST- 7P 44 OITY-81-2IP
TITLE 7 oriere 51T0MLE [ change ] Adaition
NAME 5.2 NAME
STREET ADDRESS 53 SHEET ADDRESS
CITY-ST-2P 54CITY-51-2F
TLE T DELETE 6.1 TIMLE [ change LT Addition
NAME £, NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-2IP 6.4 GITY-§1-2IP

14. | hersby cerlify thal the information supplied wilh 1his filing does nol qualily for the exemption slated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual repor or supplemental annual report is 1ruc and accurate and that my signature shall have the same legal offect as it made under oath; ihat | am an
officer or director of the corparation or tho receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statulas; and that my name appears in

Block 12 or Block 13 if changead, an altachrnent with an gddress.
T ., L J o )o P [Besy?7e"
AR AT PSP 77 LAV P —~ A Ve o e 17,5 /9 ¥V IiBos 2By




