2000 UNIFORM BUSINESS

REPOKT (UBR)

FILED

[ ]
DOCUMENT # P99000061478 .. Jun 05, 2000 8:00 am
1. Entity Mame b " S t f St t
o RO ccrciary o alc
SIMAX CORPORATION 06-05-2000 90716 001 ***158.75
Principal Place of Business Mailing Address
7740 W 2ND COURT. BAY #2 7240 W ZND COURT, BAY #2
- u—-‘—LE-A-uFL’m‘:'—H-_;-———:— =~ e :WMELQW‘M - i — | -I2 e 051%.,&-1_‘~ e~ -
B 0TV Ve
Sutte, Ant. #, etc. Suita, Apt. 4, Bte. DO NOT WRITE IN THIS $PACE
City & State City & State 4, FEI Numb Applied For
~ 0932444 Not Applicable
Zip Country Zip Country ” ' : $B.75 aditional
L 5. Cerlificate of Status Desired ¢ Fes Raguired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reqistered Agent
. [ . .- Name
FORTE, DAYSI E . Street Address (P Q. Box Mumber is Not Acceplable]
7740 W 2D COURT, BAY #2 -
HIALEAH FL 33014
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its regisiered office of registerad agent, or both, in the State of Floriga.
SIGNATURE
Signaturs, typed of printed name of regittenod eQent and title .1 apphceble. (NOTE: Regsiarad Agent Spnalyrs raqved when rensieling) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o Binanci
| tocting roquremant anddecis wdoso. | AtarMAY1,2000 Feewitbasssoan | " IR o $.00 Mol
(580 Critgriaon back) O Make Ctieck Payabla to Départment of State — |7/ — - B R
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e P K velee TinLE Fres e Ko [ Addiion | B
ave FORTE, DAYS! E N Al frecto Forle 2
STREET ADORESS | 18146 NE 61 PLACE SIAEEY ADDRESS I NE G PZQcE_ %
Crv-ST-ZP | MIAMI FL 33015 em-5t-zp LrAaumi Fé& 33003 g
TILE VPD 3 Deiste TTiE ‘ : ClChange [ Addition } O
HAME FORTE, ALFREDO NAVE
STREET ADORESS | 18146 NW 61 PLACE STREET ABDRESS
Ciry-s1-21P MIAMI FL 33015 CITy-51-2IP
TME — 7 pelota— TIME Ol change  [J Additien
NAME NAME
STREET ADDRESS | - STAEET ADDRESS
Cry-sT-2p - - R e COITY-ST-2P |t v e e - m e e e e
MmE - - i - =1 O Dejee™ TME e e mmeen e S = DlCoange [ Acdsion
NAME . NAME ~ L
STRECT ADORESS STREET ADDRESS
CITY-SF-2P omy-SI-21P
me T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADURESS STREET AODRESS
oy-§1-20 CIFY-ST-2P
JME. - - -~ - - [ paee: —Q TME - -~ - = [ Change- - (5] Addition -
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY- 5T-2P CiTY-ST-2IP

13. [hereby certi |
indicated on this report or supplemental report is true and accu

of the corparation or the receiver or trustee empowered to execute this report as

thal the information suppliad with this flfing Goes not qualify for the exemption staled in Section 118.07(3)(i}, Fiorida Statutes. | turther ertify that the information

rate end that my signature shall have ihe same legal effect as if made under oath; that I am an officar or director

ed by Chapier 607, Florida Siatutes; and that my name appears in Block 11 or Block 1211l

changed, or on an attachmant with an address, with all other like empowered.
SIGNATURE: Llfr . .=

SHONATURE AMQ/TYPED OR PRINTED NMAE OF SIGNING OFFIC

DIRECTOR  _ .

D4 27%0»@ (P Py Y35C ;

R .ﬁaﬁ! s

-

« or Dayhme Phone ¥ -

- - L
L tiean it .




