2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000053998

1. Entity Name

ONE STOP TECHNOLOGIES, INC.

Frincipal Place of Business

028 WEST WATERS AVENUE
#300
TAMPA FL 33634

Mailing Address
7028 WEST WATERS AVENUE

#3300

TAMPA FL 33634

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

AVUUTALAUUUY

T

[0 CHECK HERE IF MAKING CHANGES

FILED
Mar 31, 2003 8:00 am -
Secretary of State

03-31-2003 90194 015 ***150.00

City & State Cily & State 4. FEI Numbper Applied For
59—372%77 Not Applicable
Zi Count Zi Count . iti
P ey P LY 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

|

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. 'lﬁe apbove 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 obligations of registered agen.

SIGNATURE
Signatura, typed of printed name of ragisterad agent and title if applicable, (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOWU!! FEE IS $150.00 ™ . o
e . s . - ~ — - e e - t__ 9. Elsction C F cin -

Aty 2 Feo i be S0 2| < == S5 M0 e
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE |PSTD O Delete TILE [ changs™ [ Addition
NAME RUZ, GUILLERMO NAME

streer sooress 8217 VASSAR CIR STREET ADDRESS

cv-st-ze - (TAMPA FL 33634 CITY-5T-2p

TILE VPD ] Delete TIMLE [J Change [ Addition
NAME SMITH, PATRICK F NAME

sTREET ADDRESS (3203 RUSSETT DR STREET ADDRESS

crv-st-2 [TAMPA FL 33618 CITY-8T-2IP

TLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-2IP

TITLE O Delete TITLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida 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 if made under oath; that | am an officer or director

of the corporanon or the receliver or frusige empowered to exegele this

SIGNATURE: .

pori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

smMunE AND TYPED OR FRINTZD Nméqwsmuc OFFICER OR DIRECTOR Dats

Daytimea Phone #

L

CR2E034 (10/02)



