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

SrGRT o, ommeens | Jan 27 1998 8:00am

CORPORATION Sandra B. Mortham

ANNUAL FEPORT Secrar o St Secretary of State

1998 DIVISION OF CORPCRATIONS

DOCUMENT # B30327 (5)

1. Corporation Name

ONE DAY, INC.

RN ARG

Principal Place of Business Mailing Address
625 S.E. 8TH STREET 625 S.E. 8TH STREET
P.O.BOX 3094 P.O.BOX 30%
HIALEAH FL 33013 HIALEAH FL 23013 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified i
07{23/1979
2. Principal Place of Business 2a. Mailing Address - 4. FEl Number Applied For
21 I 26 50-1963628 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. " ) i $8.75 additional
;{L ?ﬂ 5. Certiticate of Status Desired O Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
E;[ 28 Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiole
;:l -2-5—‘1 —2;] _:a Persanal Properly Tax due June 20. Clves e
9. Name and Address of Gurrent Registered Agrent 10, Name and Address of New Regi d Agent
HERNANDEZ, PAUL Bt} Name
625 S.E. 8TH ST. 82| Street Address (P.C. Box Number is Not Acceptable)
HIALEAH FL 33010
83
84| City FL \le Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corb_oraﬁon submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized Py the corporation's beard of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGMATURE

Signatwre, typed of piinted name of registered agent and Tile if apolicable. {NOTE. Registeted Agent signature required when reinstaling) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THTLE PD L} DELETE 11 TMLE "I Change 1 Addition
NAME HERNANDEZ, PAUL., SR. 12 NAME
smeer apnpess | 625 S.E. 8 STREET 1.3 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 1.4 GITY- §T-ZIP
e ST L] DELETE 2 TILE “[Ichange [T Addition
HAME HERNANDEZ, ORESTE 22 HAME
seeTanoRess | 758 E. 54 STREET 23 STREET ADDRESS
CiTY -ST-2P HIALEAH FL 2, 4 CITY-ST-2IP
TLE VP ~ LT Detete 31 TNLE D change  [J Addition
NAME VIAMONTES, ELENA 32HAME
sweeTAnoress | 625 SE 8 STREET 33 STREET ADDRESS
CiTY-ST- 2P HIALEAH FL 34, CITY-51-2P
e L] DELETE 41TITLE 1 [T Change” L] Acdition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST- 2P 44 CITY-§7-2IP
TLE 1 DELETE 51TME Ul change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CITY-55-2P 54 CTY-ST-2P
T LI oRLEE 61 TMLE [ change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-57-2P

14. | heraby cerﬁ[x that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes, | further certify that the information
indicatéd on this annual report ar-gpplemental annual regort is true and ascurate and that my signature shall have the same legal effect as if made under cath: that | am an
afficer or director of the corporatieh of the receiver or trusteg gmpowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 it chapgsd, ar on an attachmenjy it address.

g
SIGNATURE: ELVIRED / /r/,c V4

NG OPrIcTR Of DIREGTOR Cala” Daylime Phose # D11945%

CR2ED34 (10/97)



