2002 UNIFORM BUSINESS REPORT (UBR] FILED

DOCUMENT #  PO0000115503 A é‘cigt’azrgogfss:?ﬂg "

1. Entity Name

ONE STOP ENTERPRISES OF SOUTH FLORIDA INC. 04-15-2002 90001 027 ***150.00
Principal Place of Business Mailing Address

7540 POLK STREET 7540 POLK STREEY

HOLLYWOOD FL 33024 HOLLYWOOD FL 33024

A DD

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
GS - 10630 80 Not Applicable
w Country ap Country 5. Cortfficale of Stalus Desired (] 98-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglistered Agent
- —— e . . - -~ o aem Name £—\l . 0(, ZCo
. S i - o - .
SPIEGEL & U I"ERA' P'A Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE

CORAL GABLES FL 33134 7440 PolK 5t

““HollYwood FL [ %550y

8. The above nam fity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE I\IM O fo2lo ~ ?N-S [ 5//;1/0 9\
Signalure, typad ophrinted name of registared agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
8. This corporation is e\lgﬂ:ﬂe to satisfy its Intangible FILE NOW!!! FEE 1S $150 00 ] 10. Elestion Gampaign Financing $5.00 way Be
Tal filing requirement and elects to do so. After May 1, 2002 Fee wifl gSf:SO 00 Trust Fund Contrioution | Added to Fees
(Seg criteria on back) O Make Check Payable tc(:Department of State e ‘
LA QFFICERS AND DIRECTORS '] 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TILE PSTD O Delete TITLE [ Change [ Addition
NAME QROZCO, IVAN NAME
sTReeT A0DRESS | 7540 POLK STREET STREET ADDRESS
cry-se-zp | HOLLYWOOD FL 33024 CITY-5T-21p
TITLE VD [ pelete TITLE [ change [ Addition
Nav OROZCO, AMANDA NAME
steeeT ADoRess | 7540 POLK STREET STREET ADCAESS
CITY-ST-2P HOLLYWOOD FL 33024 ‘ CITY-3T-2F
TITLE [ petete TITLE O change [ Addition
CNAME L L - e L e e o CNAME ... _ |- . ‘- I o — - — . -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP . CITY-ST-21P
TITLE ‘ O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF , CITY-ST-2IP
TME . O Detete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS | - ’ ’ STREET ADDRESS
CITY-§7-2IP o CITY-§7-21P
TILE O oelete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or an an attachmeat™Whh an address, with all other like empowered.

SIGNATURE: WO e Ocozc0 V/.’l/ od  48Y-484-9333

SIGNATuﬂyﬂDT\‘PED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Caytime Phane #

—t

AV LEVEL0

CR2E034 (9/01)



