2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000102363

1. Entity Name

SIMA MORTGAGE CO.

Principal Place of Business

6000 BISCAYNE BLVD.. SUITE 102
MIAMI FL 33137

Mailing Address

BISCAYNE BLVD.. SUITE 02
MIAMI FL 33187

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

4/

FILED
May 22, 2000 8:00 am
Secretary of State

04-23-2000 90062 041 ***150.00

T O

DO NOT WRITE IN THIS SPACE

changed, of on an attachment with an agdres: ofhe empowered,

SIGNATURE:

City & State City & State 4.(2Ei Number, . Applied For
- e e S- - D 9 é ('/ ‘33-3 Not Applicabie
Zip Country Zip Country ) : $8.75 Additional T
N f D d .
5. Certificate of Status Desira [ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENRIOUEZ! SIGFREDO Street Address (PO, Box Number |s Not Acceplablg)
18263 NW 20TH ST. \
PEMBROKE PINES FI. 33029
City FL Zip Code
8. The abova named entity submits this statement for tha purpase of changing its registered office or registered agent, or bot, in the State of Florida.
SIGNATURE
Signaiure. typed of prinied name of registered agent and ttle it eppficable (NOTE: Reg: d Agent %IQ quired when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . . .
) . D. Election Campaign Financin
“Tax filing requirement and slects 1o 9o so. Atter MAY 1, 2000 Fee wili be $550.00 paign 9 $5.00 May Be
> ¢ Trust Fund Contribution. Added 10 Fees
(See criteria on back) Make Check Paysble Yo Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11 —
e . [T Detete TLE [ change [ Addition | S
AN President NAME o
smeeraoohess | Sigfredo Henriquez STREET ADDRESS §
8- -ST- ir}
ovs-P 118263 nw 20 sk PEMBROKE PINESEEE %apbo a
e [ Datete TTLE Ol Chenge  [J Addition § O
NAME HAME
SYREET ADDRESS STREET ADDRESS
\TY-ST- 20 b - = > DITY-ST-21P
| oo
TLE O Detete TILE [ change ] Addition
WEWE NAME
STREET ADDRESS STREET ADDRESS
CUY-ET-2 CITY-S$1- 2P
TIME O ostete TTLE [Clonange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 1 CITY-57-3P
TITE 1 Delete THLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P GITY-51-2IP
TILE ™ Gelste TILE [ change £ Addition
NAME WANE
STRAEET ADDRESS STREET ADCRESS
CTY-S3-2P CIvY-ST-21P
13. | hereby cartify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath: thal | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statuies; and that my name appears in Block 11 or Block 121

’ Siappepd Hemrimvez (Pespers) © ‘//% (o) 74k

SIGNATUAE AND FYPED OR PRINTED HAKE OF SIGNING OFFICER OR DIRECTOR

Dale

Daylima Phone # ; )

i



