2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT {(UBR)

e E————— | I

FILED |
Jan 17,2003 8:00 am

DOCUMENT #

1. Entity Name

ONE WOFIL|D. LL.C.

L02000028470

Secretary of State

01-17-2003 90218 027 ****50.00

Principal Place éf Business

|
2066 NE. 155 STREET
NORTH MIAMI FL 33162

Maiiing Address

2066 N.E. 155 STREET
NORTH MIAMI FL 33162

2, Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

SIGN.I:TURE AND TYF%OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

T ¥ i

City & State City & State 4. FEt Nymber Applied For
! i“' 1 55 6 45 { Not Applicable
Zip | Country Zip Country 5. Centificate of Status Desired O $5'00 A_dditionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
| ~Name p o) * - " ! F
- ,____PONIEMAN,_GABR'EL — "_" —”—J.:LMSA: —EQN'A-@'O G,_;, ———
2066 NE 155 STREET Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI FL 33162 :
2obl NE |55 frezar
Cit - <, — Zip Co
/) " NoRTH MiAm Benen  FL PXEI6 2
8. The above namedfentity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligan’onsiof istered agent,
SIGNATURE /l FERvAWD2 €. Pod?:«:m,q,q' MER M ! /0/03
Signgl"ﬁ. typed of prinled nama of ragistew agent and titls if applicable, (NOTE: Registared Agent signature Tequirad when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. | MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THTLE MGRM O pelete TITLE [J Change (7 Additon | &
NAME TORRES, ERNESTO MARTIN NAME 2
STREET ADDAESS | 2066 N.E. 155 STREET STREET ADDRESS @
CITY-ST-20P ) CITY-ST-2IP e
NORTH MIAMI FL 33162 _ __|d
TIMLE MGRM ] Delete TIME ME2Z M B3 Change [ Addition &
NAME POIEMAN, FERNANDO GABRI NaME : | -
CITY-5T-2IP NORTH MIAMI FL 33162 CnY-ST-2IP 2066 , NE l.;s Jf N.-M Apm £2aeA3301L12
TME ' ) Delete e ! Ol Change [ Adgition
|~ NAME | - ~NAME == -
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ! CITY-ST-ZiP
TITLE ! 7 Delete TLE (I Change [ Addition
NAME 7 NAME
STREET ADDRESS I STREET ADDRESS
CITY-5T7-21P I CITY-ST-7IP
TTLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP i CITY-ST-2IP
TITLE [ Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P /’j f oy-st-zp
11. | hereby certify that the infermatiogl supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ang agburate and that My signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cc|>rnpany or the rgbgirer or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
il o D e e 3 1 T - . i
SlGNATURlE' LE@!E\#A”_UHE REM{PAZ‘%@DJ C. PoriEpar f/lb/o-? /305)‘7110 4?23
Y Date v ~ Daytvﬁe Phong #




