FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecret,ary of State

04-28-2003 91313 050 ***150.00

DOCUMENT # P01000032144

1. Entity Name

ONE FINE WEB & DESIGN, INC.

Principal Place of Business Mailing Address -
21367 SW 298TH STREET 21367 SW 236TH STREET 11UL37U]
MIAMI FL 33031 MIAMI FL 33031 ’

. W

2. Principal Place of Business
S e Sorva.
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ . Applied For
65 1087009 Not Applicable
Zj Countr Zi Countr iti
P Y P uniey 8. Certificate of Status Desired O ?g.;?q&?:‘;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - Name

MEDINA, JUAN ALBERTO I Sty 'S} § 7 o AL e Sk L L

’ Street Ad'drdss {P.O. Box Number is Not Acceptable)
21367 SW 238TH STREET »
MIAMI FL 33031

City FL Zip Code

8. The above named entity submits this stateghe the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent. : .

: ] whilro

SIGNATURE -
. S'DﬂalureWt refysigied agent and lille it applicable. (NOTE: Registared Agenl signatura raquired when reinstating) [_DATE 4
=+ o
FILE NOW!! FEE 1S §150.00 ) — )
9. Election Cam n Financin
After Mav 1,2003 Fee willt $550.00 TrustIFund C:rilr?bution. e (| idsd'EOCHUhi?;: °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Delete TMLE Clchange [ Addition
NAME MEDINA, JUAN ALBERTO , NAME
sTReeT anpRess | 21367 SW 238TH STREET STREET ADDRESS
orv-st-ze | MIAMI FL 33031 cITy-$T-2P
TITLE VPSD O pelete TITLE O change [ Addition
NAME VAZQUEZ, TERESA HAME
STREET ADDRESS | 21367 SW 238TH STREET STREET ADDRESS
GITY-ST-2IP MIAMI FL 33031 : CITY-ST-ZIF
TITLE [ Detete TITLE ) [Jchange [ Addition
NAME — — ST RN i ean s ey — —— e - - NAME ==~ [ w7 e - e Pt Tt Tz A et ——— .
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-2IP
TLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
TITLE O Delete TLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TITE 3 Delste TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP ) / CITY-ST-ZP

12. | hereby certify that the information supplied with this fifng does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tru and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowsfed tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgess, wi t er like empowered.

SIGNATURE: __ SIGN/Z2% REQUIRED |
s:GuW A D o,( f( INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fnone #

0SL10

N

CR2E034 (10/02)



