2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000090075 F§'éc2r§’ta2$ %fsé(t)gtg "

1. Entity Name

ONE-STEP LIEN SEARCH, INC. 02-25-2002 90025 038 ***150.00
Principal Place of Business Mailing Address

2510 W. 56 ST. #2406 2510 W. 56 ST.. #2406

HIALEAH FL 23016 HIALEAH FL 33016

RS G

2. Principal Place of Business SpMali:ng Address gf) g
Sulte, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State Cily State 4. FEI Number Applied For
Cl,\f\ FL 6 [ l 3 Cocl i |7 Not Applicable
Zi Count Count iti
P ountry 3 é O UO% v 5. Certificate of Status Desired O ?g‘gesqlﬂ?:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T T - = —|=~Namg—— " T e T T -
RAMOS VAN Street Address (P.O. Box Number is Not Acceplable)
2510 W. 56 ST., #2406
HIALEAH FL 33016
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.

SIGNATURE

Signature, typed or prinled name of registered agent and tile if applicable (NQTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible 1o salisfy its intangitle FILE NOW!II FEE IS $150.00 10. Election Campeign Financing $5.00 may Be
Tax filing requirement anc elects to do so. After May 1, 2002 Fee wili he $550.00 Trust Fund Contribution 0 Added to Fess
(See criteria on back) IB/ Make Check Payable to Depariment of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE [JChange [ Addition
NAME RAMOS, IVAN NAME
STREET ADDAESS | 2510 W. 56 ST., #2406 STREET ADDRESS
cmy-s1-zP | HIALEAH FL 33016 CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ’ CITY-ST-21P
—THLE . El-pelste e~ Bmle o — o [:] .Charge—[Z] Addition_
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O deiste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-$T-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
TIME [ petete TITLE [ change [ Addition
NAME *NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), 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 iegal effect as if made under oath; that | am an officer or director
of the corporatron or the receiver or 1ru ep empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Elock 11 or Block 12 if

ather like empowered,
ZE 0 ED 2[13]0a 36552094~

NATURE ANDQPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date’ Daytime Phone #

PULLFIU

nv

CR2E034 (9/01)



