2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

]

’
£

DOCUMENT # P99000053405
SIMPLY JOE DESIGN COMPANY, INC.

Princi;;al Place of Business

™ *
PMB 5400172 50, DIXIE HWY.
CORAL GABLES FL 331462018

Matling Address

PMB 540.1172 SO. DIMIE HWY.
CORAL GABLES FL 33146-2918

FILED

May 15, 2000 8:00 am

Secretary of State

05-15-2000 90099 024 ***150.00

3. Mailing Address

SAME

Sujte, Apt_#, etc.
%00

1370 3o th Diyie Bw

Suite, ApL. #, etc, .
G50

AT

DO NOT WRITE IN THIS SPACE

ity & State City & State Ve . FEI Numbey, : Applied For
Cordl Gaples Fl_|Cotnlaables (A [0S 0431049 [ lnsesier
Zp 5 & } ” [ Cou(!iy 5 le3 5 I L} L Country 5. Certiticate of Status Desired N Eeae'zfqﬁgg“onal
§. Mame and Addrags of Curent Reqlstered ’Agem N - ° 7. Name and Address of New Registered Agent

ENCINOSA, JOSE L JR.
4960 RIVIERA DR.

Sireet Address (PO. Box Number js Not Acceptable}

CORAL GABLES FL 33146-1739

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida..,

ATURE - i - =
SIGNATU BT picte. typed or rintad name of rogistored agem ana tta oS (NCTE: Rogi Agent sig red when renstabng) DATE
g. This corporation is efigible la salisfy its \ntangidle - _ FILE NOW!!! FEE {5 $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do 0. After MAY 1, 2000 Feo wlil bo $550.00 Trust Fund Contritwution, _ Adderito Fees

™ "(See criteria on'back) ‘ ﬁ—’ " "Make Check Payable to Department'of State
1. - e GFFICERS AND DIRECTORS § S ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nTLE T N i O Delete me p rg‘suuur J p O ctange [ Acdilion
E o - Jose -Eneinosa
STREET ADDRESS STEEAIRESS | (a2 0 SO Dixie W
CIFY-ST- 2P CITY-ST-2P .
nne (7] Detets TLE (] change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-S1-2P
TME O Deiete TTLE [ change [ Addition
NAME™ —- - - HAME . - e —e
STREET ADCRESS STREET AODRESS
CIry-ST-2P CITY-S7-2IP
TILE [ peiete i O] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
Gy -51-2P CITY-Si-2P
TITLE [ Calete TME O Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
me O oelete TME O change [ Addition
HAME HANE ‘
STREET ADDRESS STREET ADDRESS
ciry-s1-aP CTY-ST-7P

13. | hereby certify that the information supptied with this filing does not qualify for the exempiion stated in Saction.1 19.0?&3)&): Florica Slatutes. | further carlify that the information
indicated an this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an afficer ar director
. of the corporaticn or the receiver or trustee empowerad to exacute this repon as required by Cheptergp?, Florida Statutes: and that my name appears in Block or ﬁbck 12 if

SRS Y gew - 30545t s

| SIGNATURE: &~ q:‘j‘. -‘..-

=

WOR DIRECTOR
.

TJOS€ L. EnicineSa Jr

CR2E034 (9/89)



