- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000038082 May 01, 2001 8:00 am

1. Entily Name

ONE STOP MULTISERVICES INC. Secretary of State

05-01-2001 90134 040 ***150.00

Principa: Place of Business Mailing Address
633 NE 167TH ST 633 NE 167TH ST

STE 304 STE 304 L
N MIAMI BEACH FL 33162 N MIAMI BEACH FL 33162

2. Principal Place of Business 3. Mailing Address H““m W"”

PO mox Goobiz 0 Rox 900

Su'te. Apt. #, etc. T Site, Apt. #. otc.

AN HUARUATI RTIEN

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

H C ME'/"‘-TQ:AB ‘: L— HDf"lE-‘STQ.E\L‘; F"‘ L.. 6 5 * /0_3 0 (‘? ?'2‘ Not Appicabic

Zip Country Zip Courw:ry

e e $8.75 Additional
3309006121 BS5Aa 22000 - C6HL| WA SA S Cemicaie oS Oesied L) ol poquie

§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
dame
BERRY, GUYLENE C
833 NE 167TH ST Street Address {P.O. Box Number is Not Acceptable)
STE 304
N MIAMI BEACH FL 33162
City Zip Coge

8. The above named ent'ly submits this stalement for the purpose of changing its registered office or registered agent. or botr in the State of Florida.

bl
SIGNATURE iy ffi?}"m o Fend | fhepipene (o SR e IS - 2f
S 4 L’:.'{}’A./[:-cc. or pririec nana of registuﬁ@enl and sitle it appl'{..zt’:\e PHCTE: Rey s.tcrt-’ci Agent 8 QRAatlrs regquires wen "einslating) B AT
9. ints ?orporatwc_)n is el'gible to satisfy its Intangible . FILE itéOW!I! S F130.00 10 Election Campaign Finans:r $5.00 vay 50
Tax ﬁlm.g requirement and elects to do so. Afier BAY 1, 2001 Fae will be 3550:00 Trust Fund Contribution O Addled to Feis
(Soe criteria an back) K Male Chack Pavabla io Departiment of Siate
1. OFFICERS AND DIRECTORS 12, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 !
TTLE D 7 Delete s [ Caance T Additon
NAWE BERRY, GUYLENE C VAKE
staressooiess | 633 NE 167TH ST SUITE 304 STREET AUDFESS
GTY-ST-2F N MIAMI BEACH FL 33162 CiTY-57-217
s [ pelee TLE O Crasge [ Adction
NARE HARE
STAEE™ ADDRESS STREET ADDRESS
GTY-5T-7F CiTY ST- 4P
L J Dalete TIiE [ Change [ Acditen
HAMT HAMZ
STREET ASDRESS STREET £D0RESS
CITY-ST-2IP CITY-§T- 2P
1TLE O peiele TR Clchange ] Acditen ‘
MAML HAME !
STREET ADDAESS STREST ADTRESS :
SITY-S7-2IF TITY-ST-2IP
TILE [ pelete s [ Change [ Adefitien
LARE BAME
STREET ADDRESS SIBEET ADDRESS
LITY-55 2P oTY-37-717 ;
TTE [ pelee ‘ILE [ Change ] Adeio” |
HAKE MAME .
STREET ADDRESS STRZET ADDRZSS
CiTY-5T-7P CITY-ST-2F

13. | hereby cortify that the information supplied with this filing does ot qualify far the cxemptian stated in Section 119.07(3)(°), Florida Statures. | further certily that {he informason
indicaled on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oathy that I zm an officer or drecia
of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 607, Flarida Statutes: and that my tame apaears i Blook 11 or Bock 121
changed, or on an attachment with an address. with ali other like empowercd.

Vi

F SIGNING OFFICER OR DJFECTOR

Al Daylra Prons

Suef  Creyrene C. Be«ﬂ;/ 0% - 2501 (305) 251429

CR2E034 (10/00)



