2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S01616

1. Entity Name

ONE STOP PROPERTIES, INC.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90016 021 ***150.00

Principal Place of Business

5340 NW 161TH ST
HIALEAH FL 33014

us

Mailing Address

5340 NW 16157 ST
HIALEAH FL 33014-6224
us

2. Principal Place of Business

3. Mailing Address

IHURVINRRGORTR AR ERARAL

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

4. FEI Nurmber Applied For

City & State
65%20877 Not Applicable
Z ounyy i nt; it
® Couniry & Countey 5. Certificate of Staws Desied ~ [] 9819 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g - - . - ——— T = e * Name - - - - - . - man T ST T T T - -
RYDZ ABRAHAM Street Address (P.O. Box Number is Not Acceplable)
330 RIDGEWOOD DR
KEY BISCAYNE FL 33149
"City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registared agent and titla if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS | F2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DT [ pelete TALE [ Change [ Addition
NAME RYDZ, ABRAHAM NAME
STREET ADDRESS | 330 RIDGE WOOD DR STAEET ADDRESS
CITY-ST-2IF KEY BISCAYNE FL CITY-$T-2IP
TITLE s O Delete TITLE [=thange [T Addition
NAME BATTLE, JOSE M. HAME
STREET ADDRESS | GOG-WARREN-EN srETamess | RFE DS Ao THG D
o120 | KEY-CHSGAYNE FL an-s1-20 et prscarne Fl1 PB4
TITLE e - I R [ Delete TITLE —- e [ Change [ Addition
— e o T TREe— e
NAME NAME
STHEET ADDRESS STREET ADDRESS
iy -ST-2P Ty -S1-2P
TITLE 3 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-§7-7IP
TITLE (3 Deleta TITLE (3 Change  [] Addition
WAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 112.07(3X1), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor

Loeve N

—

owered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

&aw")
2D~ 7D B5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE|

R OR DIRECTOR

o4 /2o

“Date Daytima Fhane #

CR2E034 (9/99)



