2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 14,2003 8:00 am
DOCUMENT #  P02000039668 T Secretary of State

1. Entity Name i 02-14-2003 9 ok
FLORIDA ONE FINANCIAL GROUP, INC. P TTRe

Principal Place of Business Mailing Address
1790 WEST 49TH STREET 1790 WEST 49TH STREET 4UVLLVUJOD .
SUITE 300 SUITE 300 '

0BT

HIALEAH FL 33012 HIALEAH FL 33012 ”Illl“l m“"l “ ﬂ
3. Maliling Address

2. Princlpal Place of Businass

Suite, Apt. #, etc. Suite, Apt. #, etc. ] [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 1/ Applied For
8 I 0‘54‘6 éé Not Applicable
2ip Country Zip Country 5. Caortificate 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
Name

PALMA.' ABMANDO IR Streel Address (P.O. Box Number is Not Acceptable)

1790 WEST 49TH STREET ;
SUITE 300
HIALEAH FL 33012 City FL [ ZpCode

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 cbligations of registered agent.

SIGNATURE
Signaturs, typed or printad name of re_sg‘rs!ered agent and title if applicable. {(NOTE: Registered Agent signature required when reingtating} CATE
FILE NOW!!! FEE IS $150.00 ) N )
. 9. Election Campaign Financin
After May 1, 2003 Fee wiit be $550.00 Trust Fund Cc?ntlrigbution. ° a ffr;gl%hgi? °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD 7 Delete TITLE 3 Change [ Addition
HAME PALMA, ARMANDO JR. NAME
streeT anoress | 1790 WEST 49TH STREET #300 STREET ADDRESS
erv-st-zie |HIALEAH FL 33012 CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TITLE O pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21° - )
TITLE O Delste TITLE - [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-S7-2IP
TITLE [ Delete TE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TMLE [ pelate TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
inclicated on this report or supplegg is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receivg d.lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachrne
SIGNATURE: RE2UIAFA o #abm Je. KD _oz/ufes éasm) 238-8402

CR2E034 (10/02)



