2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT# S01616 ecretary of State
1. Entily Name 04-21-2003 90525 029 ***150.00
ONE STOP PROPERTIES, INC.
Principal Place of Business Mailing Address
8135 NW 93RD STREET 8135 NW 33RD STREET )
MEDLEY FL 33166 MEDLEY FL 33166 ’
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0020877 Not Applicabte
Zie Couniry Zp Country 5. Centificate of Status Desired O §8'75 Additional
ea Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= , T e e 3 e D e e o e e _Name_ e U
VIDAN, ORESTES Street Address (P.O. Box Number is Not Acceptable)
8135 NW 93RD STREET
MEDLEY FL 33166
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. B

SIGNATURE
Signature, typed or printed name of registéred agent and litté if applicabia {NOTE: Registered Agant signature required when reinstating) DATE
o AftFui.llE N_?w"; I;EE Iﬁlsbllesosgg 00 9. Election Campaign Financing . $5.00 mMay Be
N er May 1, 2003 Fee w $550. Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (1 Delete TITLE {1 Change [ Addition
NAME RYDZ, ABRAHAM NAME
streeT aooress 18135 NW 93RD STREET STREET ADDRESS
crv-st-zp - |MEDLEY FL 33166 CITY-87-2IP
TITLE DV O pelete TITLE [ Change  [1 Additicn
KAME BATTLE, JOSE R NAME
STREET ADDRESS 8135 NW 93RD STREET STREET ADDRESS
CITY-5T-2IP MEDLEY FL 33166 CITY-§T-2IP
TLE ——— [ pelete TITLE [ Change [ Addition
NAME o T el NAME e | e _ N
STREET ADDRESS R STREET ADDRESS T - - -
CITY-ST-21P : CITY-$7-2IP
TILE M Delete TLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (71 Delete TITLE OcChange {7 Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP ‘ CITY - 5T-21P
e ' O Delata TLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP - - CITY-ST-ZiP

12. | hereby certify th3t 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 g Block 11 if

changed, or on an attachment with a?a«'m all other like empowered. =
7 [ 7 [P A .
SIGNATURE: ___SIGEASURE 0N 35241 S —/= 03 parmsP
SIGNATUREENDTYPED OR PRINTE! oF SIGNGTHFFICER DR DIRECTOR N Dale Gaytima Phiona #

CR2E034 (10/02)



