L.

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT #  P00000108201 = Secretary of State
1. Entily Name 01-06-2003 90011 020 ***150.00
ONE REALTY, INC.
Principal Place of Business Mailing Acldress
663 WEST 49 STREET 663 WEST 49 STREET { .
HIALEAH FL 33012 HIALEAH FL 33012 U U ﬂ 0 531
2. Principal Place of Business 3. Mailing Address | ‘ll”"‘ ||| ||”| ||l|| "m "ul II‘I’ "I‘I “II! llul |‘|‘\ II“‘ I’ll l||1
" Sute, Apt. # elc. (| Sulte. Apt & ete. [] CHECK HERE IF MAKING CHANGES
City & State v City & Stale W 4. FEI Number Applied For
% 65-1077009 Not Applicable
7o Country ap i Couniry 5. Certificate of Status Desired O ?i'g;jq l.j\i?:ci'tional
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
Name
LLORCA' GUIDO Street Address (F.O. Box Number is Not Acceplabie)
663 WEST 49 STREET
HIALEAH FL 33012
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agenl and title if applicable {NOTE: Registerad Agemt signature raquired when reinstating) DATE
FILE NOW!! FEE 15 $150.00
; ' 9. Electi ign Fi i
After May 1, 2003 Fee will be $550.00 o b G0 32000 May e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D . [ Delete TITLE [ change [ Addition
NAME LLORCA, GUIDO NAME
sTReeT ADDRESS | 663 WEST 49 STREET STREET ADDRESS
CITY-ST-21P HIALEAH FL 33012 CITY-ST-21P
TITLE [ Delete THTLE — [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
nme v -tpot= T " Delets’ TITE : - TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
T 2 Delete TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenig! report is true and accurate and thal my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver tee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an aitachment mpowered.

SIGNATURE: GO (oA S aapyﬂ’, fvﬂoo} Z05-823-60 70

CR2E034 (10/02)



