v
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT GRS FLORIDA DEPARTMENT OF STATE
CORPCRATION -t
ANNUAL REPORT

1996 il
DOCUMENT # 640200 (2)

1. Corporation Name

THE ONLY, INC.
8776 SW. 24TH STREET B776 SW. 24TH STREET
MIAMI FL 33165-2006 MIAMI FL 391652006

Sandra B KMortham
Secretary of Sate
DIVISION OF CORPORATIONS

Principal Place of Business

3. Date Incorporated or Qualificd l 3a. Daw of Last Report

- 08/07/1979 .l 08/03/1995_

. Mcm{'h Arldiess ) 4. Fri Number Applied For

e R9-1928183 Not Apprcatile

5. Cordcate of Status Desired ] 58':'75R Add.m%naw
ee Require

2. Principal Flace of Business

Suite, Apt. #, etc Suhiter, P\pi n, oot

BRERERE

Cty & State City & State 6. tlec \oTw C:ampawqx Financing 0 55_00 May Be
2 Trust Fund Contribution Added to Fees

2p Country 21 o Coantry 8. Ths corporatan has hability for mtang ble tax under s 193.032,
2 25 I;Sl 30[ Florda Statutes Yes [JNo

9. Name and Address of Current Registered Agent " 10. Name and Address o New Reglstered Agent

81| Namne

LORENZO, JOSE 82| oot Address (.0, Bew Nuntoer s Nat Acceptable)
8776 S.W. 24TH STREET L]
MIAMI FL 33144 83

84| Ciy

FL las \ Zip Code
et for the purpose of changing its registered office:
ancept the appaintment as registered agent | am

11, Pursuart 1o the proisons of Sewtions 607 GH0Z 1anec C‘.Orp\‘_lfr_l‘l‘\')l-‘“éul'lmll's thes slate
or registerad agent, or Both, I 1he State of Fionde Such chaoge was aathonzen by the corporaton's board of drectors. L heraby
fariiar with, and accept the obligations of, Section G .OL05, Honda Statutes

SIGNATURE _ o . : o : o L i )
Sigh Pl L2 B e e e R tad el Ty - R I.-“N_l'-.— IR TR \i:r- e fofar noostat g ATE . G

12, OFFICERS AND DIRE T 1ORS 13. ADDITIONS/CHANGE S TO OFTICERS AND DiRECTORS IN 12 <D
e D N T et e T ' Cj Change [ Adduon g
RAME LORENZO, DIGNA 12 NAME g;
STREET sDORESS | B765 SW 25TH ST 135 IRZET ADDRISS o
CTYSI- 2 MAMIFL yaoresae | ~ &
TITLF (1] ] DECETE FRRA [ Change  [] Adgiior o
WAME LORENZO, JOSE 27 NAME
stReET ASRESS | @785 SW 25TH ST 2ASTHREE! ADORESS
CITY-ST-2IP _MAMI FL o X 240 &1 27 ]
TIHE [ DELETE 3 1TILE [] Change  [[] Addition
NAME 3iNaME
SPREET ANDKESS 35 STHEE] ADORESS
CTr-51-2IP i J4LITY-5T-2F A
TILE ] DELETE 4 1TTLE [] Change  [] Addtan
NAME 42 NAME
STREET ADDRESS 43 STREFT AUDRESS
Clv-5T-219 o B o ) 440757 27 . ]
THLE 5 1TIRE [ Chaage ] Addian
NAME 5 2 Naiit
STREET ADDFESS 53 STREE T ATUFESS
CITY-§T-2IF L R G4y S[-2F )
TITLE [ 0oLkl & | TILF [] Crarige  [[] Addton
PANE 62 HAME
STREET ADDRISS G SIREET ADORESS
CITY-SF- 2P . . GACT7 500 . o L
14. | 0o hereby cartify that the miormaban sdapglies v th s fing 18 voluntanly furished and does not qualy fo the exemption stated in Section 119 07{3 k), Fiorida Statutes 1 further

certify that the information indicated on this annwg repon or supplamental anrust report s true and accurate and that my signature shall nave the same legal effect as it made undkr

path: that | am an officer o drector of e Corpmianon an the, reda v o WUsins en powered 10 éndd b Mg repid as reguiredt by Chapter 607, Flonda Statutas: and that my name

appears in Biock 12 or Bock 13 1F changen, o on an attach mant with an acddress

.
SIGNATURE: __ /.~ Ls JOSE LORENZO PRESIDENT  05/27/96 (305)552-0082
FIE TYPED OR PRINTED NAME OF SIGMING QFFICER OR DIRECTOR Chiter iyt e Frore #




