T R A

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

comamon e | Apr 02 1998 8:00am
ANNUAL REPORT

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P98000091193 (8)
ONE ON ONE CONSULTING, INC.

AV R R

Principal Place of Business Mailing Addrass
2135 BW 125 AVE 9135 SW 125 AVE
P306 FX06 )
MIAMI FL 33185 MIAMI FL 33186 DO NOT WRITE IN THIS SPACE
S us 3. Date Incorparaled or Qualified W
2. Principal Place of Business 2a. Mailing Address 4, FEI Number | |Appled For |
21 26] 650704903 Not Applicablo
Suite, Apt. #, elc. Suite, Apl. #, etc. it
_i v o ¢ uie. Ap e 5. Certificate of Stalus Desired E $B'75 Adc!monal
22 ?I‘] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_31 _2?| Trust Fund Contribution Added 1o Foes
Zip . Counlry Zip Country B. This corporation owes or has paid the cugrgnl year Inlangible
;I El ;9—] 30 Personal Properly Tax due June 30. ﬁ"fes e _..#
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
AVELLAN, LIUANA V ESQ 81| Name
GARG'A & AVEU-AN. PA. 82( Streel Address (P.O. Box Number is Not Acceptable)
306 ALCAZAR AVENUE, SUITE 302 |
CORAL GABLES FL 33134-4318 83
84] Cily FL 85| Zip Cade

#1. Pyrsuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its regisiered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 637.0505, Florida Statutes.

g

SIGNATURE I
Stgrdinre, lyped o prinlad nama of ragisiared agen! AnG Litle it spphcable {NOTE: Regisiered Agar signature raguired when rainetatingy DATE —

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 72| &

TLE D (T DELETE 11 TTLE P/S8/Director kT crange” T Avdition |2

NAME XORUSKDS ARV ANRE 1.2 NAME MARY ANN DELGADO 3

street anoress | XIS FEEINE BAPEHKITREER i3smectanoress | 9135 S5.W. 125 Ave. Suite 306 o

crv-st-z¢ | XRIANIKFIXETHEX X 14 CITY-5T-2P Miami, Fl. 33186 &

TILE [ oriete 24 TITLE T/Director [ Change g addion | O

NAME 22 NAME RUTH NORMAN :

STAEET ADDRESS 2asmeeTaoDress | 598 N.W. 34th St

CITY-§1-2IP 2. 4CITY-S1-7IP derdale, Fl, 333

THLE 2 T oreett 31 TILE Fort Lau Change | Addilion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDAESS

CITY-ST-2IP 34.6M¥-3T-7P L

THLE T DELETE 41 TILE [T Change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREE] ADDRESS

CITY-§7-2F 44 CITY-§T-7P

TIE [T oecere 51TNTLE [Jcrange L1 Addition

NAME 52 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-51-2F 5.4 CAY-51-2P

TITLE [J oriere B1TILE Ul changs [ Addition

NAME B2 NAME

STREET ADDRESS | £.3 STREET ADDRESS

CITY-ST-2¢ ' 84.0Tv-S1-2P

information supplied wilh 1his fiing does Fol qudliy for the exempl d in Section 118.07(3)(i), Forida Statules. | further certify that the informaticn
wal report or supplemental annuai reporl is fug-4nd accurate & at my signature shall have the same fegal effect as if made under oath. that | am an
f the corporation or the, r irusiee empdwered to exec s required by Chapter 607, Flonda Slalules; and thal my name appears in

13 it changed. or on { ress.
' o /0 -9

14. | hereby certify thal
indicated on this
officer or diregh
Biock 12 or Bl

SIS ARIATI I



