FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT '3’.:& FLORIDA DEPAHTMENT OF STATE May 1 9 1 99 8 8 OOam

CORPORATION Sandra B. Mortham

ANNT&SEPOHT BV Lusonor comomtons Secretary of State

DOCUMENT # P970061 00098 (7)

1. Corporation Name

SIMEL INTERNATIONAL, CORP.

L

Principal Place of Businoss ‘_Kﬂ:ilmg Address

207 NW. 79TH AVENUE 2070 KW, 70TH AVENUE
SUITE 204 SUITE 204
MIAMI FL 33128 MIAMI FL 33126 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
11/21/1897
2. Principal Place of RBusincss 2a. Mailing Address 4. FES Number Applied For
21 o g;ﬂ o {l" 0 7q 7 S{' Not Appticable
Suite, Apl. #, elc. Suite, Apt #, ete. iti
P - e e e B. Certificate of Status Desired O $B'75 Additional
};l L o 23] Fee Required
City & State | Ciy&Slate 8. Etaction Campaign Financing $5.00 May Be
[23] - ¢ Trust Fund Contribution O Added to Fess
Zip __ Courtry LA Country B. This corporation owes or has paid the current year fntangible
E_-_‘, . gﬂ e E?l o m Personal Property Tax due Jung 30. Clves o
9. Nome end Address of Current Registered Agent 10. Name and Address of Now Reglsterad Agent
PEREZ BEHAR & ASSOCIATES, INC. 81 Name
14780 N.E. 10TH AVENUE B2| Street Address {P.O. Box Number is Not Acceptable)
N. MIAMI FL 33161
B3
84] City FL as‘ Zip Code

1. PursUant to the provisions of Soctions B07 G002 and GOF 1508, | lorida Statuies, the above-namad corporation submits this statement for the purpose of changing its reqistered
office ar reglstercd agent. or bolh, i the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as repistered
agent. | am familiar wilh, sl accepl e obhgahons ol Sechon 607.0605, f iotida Statules

SIGNATURE . R

CR2E034 (10/97)

SIgRaL e, tyrn cl or panled e o tegp e Dageni ot appinbi (NOTL: Rogielared Agont signature renuired whicn remstating DATE
12, 0N CR i ARD DIREGTORE I EE? ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oecee TATE ) Change L Addition
NAME REY, ANTONIO 12 NAME
STREET ABDRE 5 2070 N.W. 70TH AVENUE, SUITE 204 13 SIRFE | ADURESS
CITY-$1-2IF MIAMI FL 33128 L 1ALITY-S1-2P
LE [T oELETE 21 TIRE [T Change (] Addition
NAME 2.2 NAMT
STREET ADCRESS 23 STREET ADDRESS
OITY-ST- 2P S 2. ACHY-§1- 7P
TMLE [T DECETE TTILE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STRECT ADORESS
oy S1- 2 ) e 14 CIY-51-2Pp
TIHE [T oELETE 41 TITLE [dchange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREF] ADDRESS
GITY-ST- 2P ) . 44 CI1Y-ST- 2P
TLE [T DELETE 51TITLE I crange ] Addition
HAME 53 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 5T- 2P N 54 GIIY-51- 7P
TITLE [Jouee 51 TITLE [J change  £.] Addition
NAME 6.2 NAME
STREET ANDRESS £.3 STREET ADDRESS
cAIy-st-zp 8ACIY-S]-2P

14. [ hereby certily thal the infortation sipplica wih this Hng docs not ualily Tor the exemptlion stated in Section 119.07(3)), Florida Slalules. 1 further cerlify thal 1he information
indicated on this annua! 1oporl or supplementas annual reporl s true and accurate and that my signatura shall have the same legal effect as if made uvnder cath; that | am an
ofticer or directar of the corparation or 1he recciver of rusleg warad Lo execulgthis<gport as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ot on an ataghment wilt
SIGNATURE: Plioeaio @m AN\ _ 6/ [ [% 308 -94- 3%




