2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name:

SIMAX CORPORATION

P99000061478

Principal Place of Business
7740 W 2ND COURT. BAY #2

HIALEAH FL 33014

Mailing Address
7740 W ZND COURT. BAY #2
HIALEAH FL 33014

2. Prmc);l Place of BL?ess

&Y

3. Malhng Address

o £t Plaze

Smte Apt. # etc.

Suite, Apt. #,

etc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90481 005 ***150.00

L RYRTEC VR §F

A ORI R

{J CHECK HERE IF MAKING CHANGES

City & State-

City & State
i, F¢

K fpreEnr

FZ

4, FEI Number 65_%32666

Applied For

Not Applicable

le (

—Zip

Couyyj#;_

330/3

. Coumry_[_/ —_Yﬁy

5. Certificate of Status Deslr&d

$8.75 Additional

U Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FORTE, DAYSI E
7740 W 2ND COURT, BAY #2
HIALEAH FL 33014

-

Name

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

City

Zip Code

FL

B. The above named enjify submits this statement for the purpgse of changing its registerad office or registered agent, or both, in the State of Florida, | am |,
the obligations of r

SIGNATURE

istef

iliarpwith, and accept

[[7/22

Signature, typed &t print me of registered age;t and litle if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

=/
¥

FIlLE NOWIl! FEE |
After May 1, 2003 Fee will be $§550.00
Make Check Payable to Florida Department of State

%_%1 50.00 5

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD [ Detete TMLE O change [ Acdition
NAME FORTE, ALFREDO NAME

sraeer Aporess (18146 NW 61 PLACE STREET ADDRESS

omv-st-zp . (MIAMI FL 33015 CiTY-$7-2P

TITLE p v [ Delete TITLE [ Change [ Addition
NAME FORTE, 'ALFREDO NAME

steeet aporess 118146 NE 61 PLACE STREET ADDRESS o . e
ciry-ST-2F IMIAMEFL 33015 ="~ - e me s S e oy Tyt | # T T TooTTmTTmr oo T T
TITLE M Detete TITLE {7 Changs {7 Addition
NAME NAME

STREET ADDRESS * STREET ADDRESS -

CITY-ST-ZIP CITY-ST-21P

TITLE [ petete TITLE [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this report or supplemental report s true and accurate an
of the corporallon or the receiver or trus

empowered {0 exeGute
ss, with all other Hk

owered.

AL SUIRED

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

STGNATURE AND JSPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Daa

// (742.) 520>

" Daylime Phone #

WELAIG Y P

CR2E034 (10/02)

I



