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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 630327 Feb 05, 2000 8:00 am

1. Entity Name

ONE DAY, INC. Secretary of State

02-05-2000 90006 050 ***150.00

Principal Piace of Business Mailing Address
625 S.E. 8TH STREET 625 S.E. 8TH STREET
P.O.BOX 3094 P.O.BOX 30%4
HIALEAH FL 3313 HIALEAH FL 33013-0054
Suite, Apt. #, etc, Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P Tt R . .
City & State City & State 4. FE) Number | |Appied For
59-1963628 Mot 2,8
Zip Country Zip Country 5. Certificate of Status Desired [ $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
HERNANDEZ, PAUL Street Address (P.O. Box Number is Not Acceptable)
625 S.E. 8TH ST.
HIALEAH FL 33010
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.

SIGNATURE
Signature, typed o printed name of regrstered agent and ttle if applicabla. {NQTE' Registerad Agent signature requirag when reinsiating) DATE
8._This corpgration is eligible to satisfy its Intangible |, FILE. FEE- 10~ Efeotion-Gampaign Finarcing $5 00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O  Addedto Fees
(See criteria on back) U Make Check Payable to Department of State

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

TITLE PD O Detete TIMLE [ Ghange e

NAME HERNANDEZ, PAUL., SR. NAME

STREET ADGRESS | 625 S.E. 8 STREET STREET ADDRESS

CIFY-ST-2P HIALEAH FL CiTY-ST-2IP

TITLE ST D Delete TITLE [ Change D LR

NAME HERNANDEZ, CRESTE NAME

STReET ADDRESS | 758 E. 54 STREET STAEET ADDHESS

GiTY-ST-2IP HIALEAH FL CIY-ST-ZiP

TILE VP 7 Delete TTLE Ol change [ Additio

NAME VIAMONTES, ELENA NAME

STREET ADDRESS | 625 SE B STREET STREET ADDRESS

CITY-ST-2IP HIALEAH FL CiTY-ST-2IP .

TITLE ] Detete TILE —~—_ O change [ Additios
i-NAME - — e - e —e RWAME ) e L o e ‘ . I

STREET ADDRESS STREET ADDRESS

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

THILE 1 pelete e Cchange [ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TILE [ Deiete TITLE [ Change  [] Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certity that 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 supplgmental 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 rectrustee empawereg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac:hm »Th an address, with dl other like empowered.

SIGNATURE: ./ Z 2 r_.w : i (=2 [—D>0C & D

DIRECTOR Date Daytme Phone #




