2002 UNIFORM BUSINESS REPORT (UBR) .
SOCUME P990000BA8I9 Apr 29,2002 8:00 am
el ecretary of State
SIMPLY WOQOD, INC. 04-29-2002 90156 010 ***150.00
Principal Place of Business Mailing Address
601 BRICKELL KEY DRIVE SUITE 705 1561 SE 24TH TERRACE
MIAMI FL 33131 POMPANC BEACH FL 33062
2. Principal Place of Business — 3. Mailing Address I ll I IHI -

/8541 SE QM = Terr

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State City & State 4, FEI Number Applied For

2MPAND BEACA‘ s 65-0957138 Not Applicable

2ip Cogntry Zip Country i i $8.75 Additional
3 349@ a g;eawﬂﬂp 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' CToT T N M inoniEan Kvmes -
BAJAN (4 o
w

DE LA PENA & DAS, LLP . Street Address (P.O. Box Number is Not Acceptable)

601 BRICKELL KEY DRIVE SUITE 705

MIAMI FL 33131 156/ SE a4 TERRACE

City g Zip Code
Porenne Beack FL | “330¢2
8. The above named entityaubmits this statement for the purposg of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE vaAdl ‘/ ~-/8 -0
Signaturdy typed or printed name of registersd agent and xitla’I applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
é. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
¥ Tax filing requirement and elects to do $o. After May 1, 2002 Fee will be $550.00 10 Biection Campaian Financing O fiﬂfo"gaezfe
v (See criteria on back) O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS | 12 . __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TALE L FVroT [Cchange [ Addition
HAME WHTEAKER, RON NAME RON WHITEARER
stheer aooRess | 1561 SE 24TH TERRACE ) STREET ADDRESS IS S& av TERR
emy-sT-2P | POMPANO BEACH FL 33062 CITY-§T-2P PompPring BEFRACH FlL. 330632
TILE S XDBMB TITLE - [ Change  [[] Addition
NAME BAJANDAS, RICARDO NAME
STREET ADDRESS | 60 BRICKELL KEY DR. #705 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
- TIMLE - S . ClDetete - TLE - R E . [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TITLE 1 pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-ZIP

13. | hereby certify that the information 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 is true and accurate and that my signature shail have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 667, Floridg, Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowsred. RON wMITE'J!MEk

ﬂr‘. < .‘ IR =N Pres.
SIGNATURE: _ &4 Q«WZ@%@UURED 415 0>

V SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytims Phone #

caviaws

nv

CR2E034 {9/01)




