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;. 2003 FOR PROFIT CORPORATION FILED 3
" UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am
_DOCUMENT.#--—-P02000040336. | . ecretary of State .
1. Entity Name - 04-23-2003 90185 025 ***150.00
ONE STORES INC.
Principal Place of Business ] Mailing Address
520 BRICKELL KEY DRIVE. SUITE 0-305 520 BRICKELL KEY DRIVE. SUITE 0-305 1 1 0 1 03 24
MIAM) FL 33131 MIAM FL 33131
2. Principal Place of Business 3. Mailing Address H""II’ l” "lll ul”"m "m III“ ||”| |‘||| ||}|| |l||| [ml Im "I‘
Suite, Apl. #, elc. Suite, Ap. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Appiigd For
OZ2-0S8H121 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.76 Additional
Fea Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRANSGLOBAL CORPORATE ADM'N'STRA“ON, INC Street Address (P.C. Box Number is Not Acceptable)
520 BRICKELL KEY DRIVE, SUITE 0-305
MIAMI FL 33131
City FL Zip Cede
8. -The above named entity SGbmIts his Statement fof the PUIoSe of CHaRGIRG T8 Tegistared ofiice or registarad agent, of both, in the State of Florida. 1am familiar with, and accept | A
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registerad agent and tite if applicable {NOTE: Registered Ageni signature required when reinstating} DATE
FILE NOW!t FEE IS $150.00 . N )
. Elect, Fi
Ator ay 1, 2003 Foo wil be $550.00 | o St Compmen Poang - $5.00 oy oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
TMLE D 1 Delete TITLE [ change ] Addition g_
NAME AFLALO, MEIR NAME S
streeT aoDRess | 520 BRICKELL KEY DRIVE, SUITE 0-305 STREET ADDRESS 3
CITV-8T-2IP MIAMI FL 33131 CITY-ST- 2P =
[
TITLE D 7 Delete TITLE [ Change [ Addition 5
NAME ALEXANDER LEVY, VICTOR NAME
street anoress | 520 BRICKELL KEY DRIVE, SUITE 0-305 STREET ADDRESS
Cmy-s1-21P MIAMI FL 33131 GITY-ST-ZIP
TITLE D J pelste TITLE [ change [ Addition
NAME KIZER, JOEL EDUARDO NAME
sTreeT aDoAess | 520 BRICKELL KEY DRIVE, SUITE 0-305 STREET ADDRESS
GITY-5T-2IP MIAMI FL 33131 CITY-5T-21P
TmE O Belete TME ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2IP o _Qewestze Vo I U
e =7 = ' TTOoeee B e {J change [ Addition
NAME NAME
STREET ADCRESS STREET ADIDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peleta TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. ! 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 legal effect as if made under oath: that | am an cofficer or director
of the cerporation or the receiver or trustgempmpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachme witess T ¥r like empowered.

S

SNATUREr JEU T ' & lliree.  3|aslen M6 BY RN

V SieifAPURE AND TYPED OR PRINTED NAME OF SIGNII ER OR DIRECTQR Dats * Daytime Phona #




