FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAIL. REPORT

1999

Katherine Harris

Secretary of State Secretary Of State

DIVISION OF CORPORATIONS 05-07-1999 90044 014 ***150.00

DOCUMENT # PQg8000023506

1. Corporation Name

ONE STOP ENTERPRISES, INC.

T

FLORIDA DEPARTMENT OF STATE May 07 ) 1 999 8 . OO am

Principal Place of Business Mailing Address
2215 NW 14 ST. 2215 NW 14 ST.
MIAMI FL 33129 MIAMI FL 33129
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfed
2. Principal Place of Business 2a. Mailing Address 4. FEI Numb a Applied For
2 —Ela) Q’ﬁ O\/e. {Dﬁ O [ 3 %-lo Not Applicable
Suite, Apt. #, ete. Suit At 1 . it
ulte, Apt. ¥, efo i A e 5. Certifcate of Status Desired  {J $8.75 Addlmonal
E‘ 3 ;l H- '10 Fee Required
City & State ty & State 6. Election Campaign Financing O $5.00 May Be
E] _JHI Gml M_]F L__ Trust Fund Contribution Added to Fees
Zip Country Country 8. This corporation owes the current year Intangible
m El _\33 l3 q |——| Personal Property Tax. [ yes MNO
9. Name and Address of Current Registered Agent Name and Address of New Registered Agent

MORALES, CHRISTINE " CGﬂO HMortiles

N

2215 NW 14 ST 8. §re§Add s (P 0 Box Numbi‘ls Not Acceptable)

MIAMI FL 33129 83

“ior FL |®i2%i% Qg

—
"0502 an® 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

e obligattons of, Section 607.0505, Florida Statutes. L‘/ZZ/ q?

11. Pursuant to the provigions of Sections

SIGNATURE
I?ﬁature typed or printed name of raglf-‘red agent and tite i applicable. (NOTE: Registered Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D K DELETE 11TME D[PV I 5 §Change D) Addition
NAME MORALES, CHRISTINE 12 NAME vorA ,.Ileor'tG-
smeeTooress] 2215 NW 14 ST, 1.3 STREET ADDRESS ga|,5 Nw |
CITY-81-2P MIAMI FL 33129 uorvsrze (MOl L. 7_; | 2_C1
TITLE [ DELETE 2.1 TILE [OChange (T Addition
NAME 2.2 NAME
- STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-§T-ZP
TIMLE [ DELETE 31 TITLE JChange [ Addition
NAME 3.2 NAME
STREET ADURESS 3.3 STREET ADDRESS
CITY-ST-ZP 34, CITY-8T-2P
TTLE [J DELETE 41 TMLE [OcChange [ Additions
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-ST-ZIP
TME . [} DELETE 5.1 TITLE {JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CITY-57-2IP
TIE [] DELETE 6.4 TITLE [IChange [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP e, 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing do#s not qualfy for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annuat report or supplemental annual repgt is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trusjgle empowgred to execute this report as reqmred by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, orgh an attachment wiffafan addrgds,

0180107

CR2ED34 (11/98)

SIGNATURE: /A T REQU.RED L,]zth 2R AO-IFRE

ENATURE AND TYPED OR PRINTED NAMH OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




