_ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P99000084899 May 04, 2000 8:00 am

1. Entity Name Secretal‘y Of State

SIMPLY WOOD’ lNC 05-04-2000 90121 002 ***150.00
Principal Place of Business Mailing Address
601 BRICKELL KEY DRIVE SUITE 705 601 BRICKELL KEY DRIVE SUITE 705
MIAM! FL 33131 MIAM) FL 33131-2649
: T L AR
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0957138 Not Applicable
Zip Country Zp Couniry 5. Certificale of Status Desired 0 $8.75 Additional
: Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"am* DE LA PENA & BAJANDAS, LLP.
DE LA PENA VILLANUEVA & BAJANDAS LLP Street Address {P.O. Box Number is Not Acceptable)
601 BRICKELL KEY DRIVE SUITE 705 :
MIAMI FL 33131 601 BRICKELL KEY DRIVE SULITE 705
City  MIAMI FL | 33%%t

8. The ahove named entity submits this staterment for the purpose of changi rhgistered office or registered agent, or both, in the State of Florida.

LEONCIO E. DE LA PENA 04/28/00
SIGNATURE
Signature. typed of printed name o registersd agent and title if applicable. =" (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I )
Tax filing requirement and elects toydo s0. After MAY 1, 2000 Fee witl be $550.00 10. T?S;"gﬂﬂ%a&ﬁfbnu&?ncmg 0 fdsd‘goto""l?‘; SBG
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TLE O Delete THLE P/S/D [ Change Adtition
NAME HAME WHITEAKER, RON
STREET ADDRESS streer aporess | 601 BRICKELL KEY DRIVE, SUITE 705
CITY-5T-21P CIFY-ST-2P MIAMI, FL 33131
TITLE 0 Dekete TLE 5 [ Change g Addition
NARE NAME BAJANDAS, RICARDD
STREET ADDRESS staeeT aboResS | 01 BRICKELL KEY DRIVE, SUITE 705
CITY-ST-2IP CITY-ST-2IP MIAMI, FL 33131
TITLE 1 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-5T-2P
TIME 71 Delete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIP
TITLE (T petete TILE {Jchange [ Adaition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental regart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver stee empowered to execute this report as required by Chapter 807, Florida Stattes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjfith agf address, with aii cther like empowereg.

SIGNATURE:

e A ETL R R AT iy

/{/ - RICARDG -BAJANDAS’ 04/28/00 (305) 377-0809

] LJMMRE AND TWPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTGR Date Daytime Phone #

CR2E034 (9/99)



