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- 2001

UNIFORM BUSINESS REPORY (UBR)

FILED
May 23, 2001 8:00 am

— -
S Secretary of State
ONE REALTY, INC. 04-28-2001 90091 021 ***150.00
Principal Place of Business Mailing Address
653 WEST 49 STREET 663 WEST 49 STREET -
HIALEA FL 22012 HIALEAH FL 30012 -
H
v |1 W
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State Cily & State 4. FEl Number Applied For
65— / o 7 ? o0 C/‘ Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name snd Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
= T = . —— = R T e - o — ‘Nama v Y TTere et s twewar . v S TN T . e - o H‘" - 7 a] we=
LLORCA' GUIDO. Streat Address {P.Q. Box Number is Not Acceptable)
663 WEST 49 STREET
HIALEAH F1, 33012
Ci Zip Cod:
o o FL | Zwcoce
8. The above named enlity submits this statement for the purposs of changing ils reyistered office or registered agent, or both, in the'ét'éte of Florida.
SIGNATURE
Signature, typed o PHnted NeMe of regisiersd agart and tda il appicasle. {NCTE: R: gittered Agent signatire required when reintiating) DaTE
9. This corporation is eligible to satisfy its Intangible FLE NOWI1! FEE IS $150.00 10, Election Campaign Financin
Tax fing requirement and elects o do 5. After MAY 1, 2001 Fee will be $550,00 e o o2 $5.00 uay so
(See criteria on back) Make Check Payable to Departmen of State :
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D 3 peiere TME CiChange [ additon | &
=]
HAME LLORCA, GUIDO NAME =
STRETADORESS | 563 WEST 49 STREET STREEY ADDRESS 3
GITY-ST-2P H]ALEAH FL 33012 CryY-S1-0°P w
e T1 ooktr e O Cange 0 Addiien | &2
NAME NAME R
- STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-$1-21P
me | - - _ O Dokt me,_ ). - . [O.Change _ .7 Addition (.
NAME NAME
STREET ADDRESS | oo _STREETADDRESS | _ .. _ - e — — PR
“CITY-ST<P cmy-5t- 2
Tie ] Delete TME {JChange [ Auditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST1-2P
TTLE O peiste TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P | cy-s1-7P
TME I Delata TTE [l Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.S1-2P CiTY- ST-ZP .
13. i hereby cenig}hal the information supplied with this filing does not quality for t a exemption staled in Section 119.07(3)(3), Florida Statutes. | further cartify that the information
ingicated on this report or supplemental report is true and accurate and that my signalure shall have the same lega! efiact as if mada under oath; that | am an oficer or director
of the corporation or the raceiver xacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachme ike empowered.
SIGNATURE\ Fursyofmd 4 10200/ 305-823-4090
A PRINTED MAME OF SMINING OFFICER OF DIRECTON Dmin Deytime Phone #




