2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000091193

1. Entity Name

ONE ON ONE CONSULTING, INC.

Principal Place of Susiness

10315 S.W. 137TH PLACE
MIAMI FL 32186
us

Mailing Address

10315 SW. 137TH PLACE
MIAMI FL 33186-6879
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

IR

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90036 050 ***150.00

OBLI1

LA G

O NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
65-0704903 Not Applicable
i 1 i t iti
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisiered Agent
T - - - e T - - = Name ) T - L

AVELLAN, LILIANA V ESQ
GARCIA & AVELLAN, PA.

Street Address {P.O. Box Number is Not Acceptable)

306 ALCAZAR AVENUE, SUITE 302
134- .
CORAL GABLES FL 331344318 & [ Fcws
8. The above named enlily submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agenl and title if applicable. {NOTE' Regstered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elecis te do so.
{See criteria cn back)

Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p [3 Deleta TILE P/S/T/D [RChange [ Addition %

NAME DELGADO, MARY ANN NAME f—

sTREET ADDRESS | 10315 SW 137TH PLACE STREET ADDRESS P

CITY-5T-2iP MIAMI FL 33186 CITY-$T-2IP '-c{{
c

TIMLE pii’] AR vetete TME [ Change [ Addition | O

e NORMANRUTHK e

sTREeT nDREsS | B8k B4R Sk x STREET ADDRESS

CITY-ST-2P 4 -+ MR BRI b CITY-31-2P

TITLE 71 Delete TITLE ] Change [ Additien

NAME — —_— - B neME i -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ‘ ]

TITLE T Delete TILE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITEE ] change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-7IP

TILE [ Delete TILE [ Change [ Addiion

NAME NAME

STREET ADDRESS STREE? ADDHESS

CITY-ST-ZIP n CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nbt qualify far the exemption 4 in Section A 19.07(3)(i), Florida Statutes. | further certify that the information

or supplemental report is true and accurfte ad that my signature

legal effect as if made under oath; that | am an officer or director
orida Statules; and that my name appears in 8lock 11 or Block 12if

3-§-00

Date Daytime Phone #




