FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # PO1000061849 7 Secretary of State
1. Entity Name . YL : 05-05-2003 920211 021 ***150.00
ONLY IN AMERICA, CORP. R
Principal Place of Business Mailing Address
14250 SW 135TH STREET UNIT 2 14250 SW 136TH STREET UNIT 2
MIAM! FL 33186 MIAM| FL 33186
2. Principal Place of Business 3. Mailing Address “Il"”’ W Ilm "l” "m Ilm "W Iml l"””"j 'lm lml III”IN
Suile AL #ete. : Suite. Apt. #, elc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-1135488 Nol Appicas’s
Zp Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fes Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Mame
KANZIGER, ROBERT A E.SO Street Address (P.O. Box Number is Not Acceptable)
TWC DATRAN CENTER
9130 SOUTH DADELAND BLVD STE 1705
“MIAMI FL 33156 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 chligations of registered agent.

SIGNATURE N
Signature, typed or printed name of registered agent and Litle if applicable. {NQOTE: Registered Agenl signature required when reinstating) DATE
1]
AttF“;ﬂE N?VX!US ';EE I,S" f: 5;)5?5?) 00 9. Election Campaign Financing $5.00 May Be
er May 1, 20 ee.will be : Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State

10. > QFFICERS AND DIRECTORS ' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D ' - [ Delete TITLE [ Change [ Addition

NAME ROCAFORT, MANUEL NAME

sTReet ADDRESS | 14250 SW 136TH STREET UNIT 2 STREET ADDRESS

GITY-$T1-7IP MIAMI FL 33186 CITY-ST-2IP

e [ petete TIMLE Jchange [ Addition
CONAME L - . o - - MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-21P

TIMLE [ Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ Delate TILE [ Change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2P CITY-ST-2IP
" TME [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certily 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 réport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
_ of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lack 11 if
changed, or on an attachment with an address, with alLather like empowered.

SIGNATURE: (LS ' C_F’é:fdﬁ%“f?@é‘c (ot FoRT 4//7/03 Bos 232727
/ /EQATURE AND TYPED OfYPRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Date’ Daylime Phone £

3T

AY 989180

, CR2E034 (10/02)



