2001 UNIFORM BUSINESS REPORT (UBR)

D_OCUMENT # P0O0000012678

[o1 o clame

; ONE OWNEP, INC.

rf rncipad Hiace ol Business

3100 N.W, 2nd Avenue
Miami, Florida 33127

Mailing Address

3100 N.W., 2rd Avenue
Miami, Florida 33127

3. Mailing Address

Sulie, AL # el

Suile, Apt. ff, eic.

FILED
May 22, 2001 8:00 am
Secretary of State

(05-22-2001 90032 003 ***150.00

659649

I

00 NOT WRITE IN THIS SPACE

I

|

Il

IR

2. .I“‘-nn.'::;a;‘.! Place ol Dusiness
i
|
i
i

City & Span City & Stale 4. FEI Mumber T Applied Far
65=-0996750 Not Applicable
Sy i County ! i
i Country Zip untyy 5. Cenificate of Status Dosired 0 $8.75 A(idlllona%
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Ricardo L. Perez
3131 N.W. _l4th Street
| Miami, Florida 33125

Sireet Address (P.O. Box Nuinber is Not Acceptable)

-l City

FL

Zipy Code

. e . PIESENEI

SIOHATURE

it L statement for the purpose of changing its registerad oflice or registered agent, or both, in the State of Florida.

Satate, pepaed o printed name of ecgrsieed agent and e | apphicabie. [MOTE Regisiered Agent signaiue required when reinstating) naTe
9. s carponiion is cligible to salisly ils lntangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
T2z filing requirement and elects 10 do so. . After MAY 1, 2001 .Fee will be $550.00 Trust Fund Conlributian. Aodad 1o Feas '
| (See ctiteria on back) O Make Check Payable to Departrnent of State . '
| 1. . e OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
il B fp‘ﬁl!? DO LV PEREZ O oetere -~ --§ mme - Copange O Additian{ &_
H ) <
HAME 3131 N.W. 14TH STREET NAME z
STHEET ADORESS MIAMI FLORI DA 3 3 1 2 5 STREET ADDRESS (’5
oY -SI-21p CITY-S1- 2P g
F o
THLE /o O celete TITLE [ Change [} Addiiion 8
A DPEISY R. PEREZ NAME '
STPTET ADDRESS 3 l 3 1 N. W‘. 14TH S TREET STREET ADDRESS
oresi-op - MIAMI FLORID:A 33125 CrY-51-21F
T [ neiete TITLE O] Change ] Additien
HAML NAME
STRECT ADDRESS STREET ADDRESS
I -1 P CITY-ST-2IP
e [ elete TITLE [ change ] Acdition
NAKE NAME
STREET ADDRESS
E S CilY-ST-2iP .
TiLE [ Delete TILE [ Ctiange [ Aduition
HAMT NAME '
SIRECT ADDRESS STREET ADDRESS
CI-ST- A OIrY-S1-2IP
O pelete e [Jchange [ Addilion
TN name - - !
SITECT ADDRESS
Gl -l CITY-SI-2IP

13. | hereby certily that the information supplied with this filing does not qualily for the exemption slated in Seclion 119.07(3)(i). Florida Statutes. | further certily thal the information
indicaled on this report or supplemanlal report is true and accurate and that my signature shall have the same legal effect as it made under galn; that | am an officer or director
of the corporalion or the recejver or fruslee empowered (o execule this reporl as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed. or on an attachmgft

3

Wdress, with all other like empowered.




