..~ 2001 UNIFORM BUSINESS REPCRT (UBR)

FILED

DOCUMENT # P0O0000025821

1. Entity Nama

ONE STOP INSURANCE SERVICES, INC.

Principal Place of Busj

Mailing Address

WES BEACH <06

660895

2. Principal Place of Business
Y614-B Laxe g&@m Kooy

Suite, Apt. #, etc.

3. Mailing Address

Hé

Suite, Apt. 4, etc.

Big}” lAJQJEm &m

L

MM

DO NOT WRITE IN TH!S SPACE

Jun 02, 2001 8:00 am
Secretary of State

06-02-2001 90001 006 ***150.00

[

City & State; City & State 4. FEI Number Applied For
Lﬂt(e- lA]O/ﬂ'f 50220& LAKC! MJO ‘27"‘ Hﬂﬂz_pé" 3;"‘ U3 r;-é ,2 Not Applicable
-32% ‘/ 6 3 0:::;!{6!?9&'/ le33 ‘/‘3 ﬁﬂy &M 5. Certificate of Status Desired O ?g'zgqlﬂ?s;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATE CREATIONS ENTERPRISES, INC.
941 FOURTH STREET #200
MIAMI BEACH FL 33139

et —_

—— T e e e

Name

Re;rgd,ged B S)//d-vlﬂvz

Street Address (P.O. Box Number is Not Acceptable}

| #624-B_Laxe Joriy Kodo_ .

5

vhdke Wower4

FL

Cr—=e -

SIGNATURE

8. The above named entity submits lhi? slatement for the purpose of changing it: registered office or registered agent, or both, in the State of Flerida.

41/9]

Signature, typed or printed name of regi®®led

ant and titly it applicable.

{NQY : Registered Agent s gnature raquired when renstating)

5943 |

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elécts to do so.

FILE NOW [t FEE IS $150.00

After MAY 1, 2( 01 Fee will be $550.00

pafe
$500 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back) O Make Check Paya: »Ee to Depart:fn:ent of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE Dzaecsor { I’aeﬁ;oz41 Change [ Addition
NAME SHANGVI, RAJENDRA B NAME RATEnN024 3. SHGAVE
STREET ADDRESS | 8010 SOUTH LAKE DRIVE STREETADDRESS | A 9 4f = 13 LAKe ilanim a0
orv-s-2p | WEST PALM BEACH FL 33406 oS-I | LAKg Wopgd
TiLe O eiete TITLE Ssche 76dy £ TRE vaet O Change 158 Addition
NAME NAME Anzira R, s’ﬂ&ffq\ff
STREET ADDAESS STREETADORLSS | b o &f = B L AKE oA TH 6.40
CITY-ST- 2P oIy -ST-1Ip LAKE WNotttw, Faospgzsps 33%62
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
CITy-§T-2IP CiTY-ST-2P
TILE [ pelate TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$1-21P
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

changed, or on an atlachment with an address,

SIGNATURE:

ith all other like empowerec

13. | hereby certify that the information supplied with this filing does not qualify ft r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustes empowered (o execute this repor as required by Chaptler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

b Sty 2/3//41 (shh) §49-6 234

%ﬁ/—— éﬂ%ﬂ' oga
IATURE AND TYPED OR PRI OF SIGNING QFFICEF QR DI c.s m

Data 7 Daytima Phone 4

CR2E034 (10/00)



