-

UNIFORM BUSINESS REPORT

2003 FOR PROFIT CORPORATION

FILED
May 08, 2003 8:00 am
Secretary of State

DOCUMENT # P02000097641

1. Enfity Name
ONE TRICK PONY, INC.

04-17-2003 90186 048 ***150.00

Principal Place of Business Mailing Address
3335 NW. 48TH STREET 3335 NW. 48TH STREET
MIAMI FL 33142

MIAK FL 33142

55038799

RO T

2. Principal Place of Business 3. Mailing Address

~Buite, Apt. ¥, etc. Suite, Apt. 4, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE ar ’ Applied For
_:ﬁﬂu é - 2 AT EE Not Applicadie
Zp Country Zp Country 5. Cerlificate of Stalus Desired [ geae:gfq l‘:?:g‘b"a'
6. Nama and Address of Cuirent Reglistered Agent™ = 77t 77 7 Neme and Address of Now m_g_lstnmdlgont B

— e i — - i e et = | MName_ _ . . e =

FABELO, JOEL Street Address (P.O. Box Number is Nat Acceptabie)

3335 N.W. 48TH STREET ;

MIAMI FL 33142

City FL i Zip Code

8. The above named emity sutymits this statement for the purpose of changing its registered office or registered ager, or both, in the State of Florida. 1 am famiiiar with, and accent

the obligations of registered agent.

SIGNATURE

&m.mumlmr;mwmmmn appicatia. (NOTE: ReQitHiad A5En LQNABIIE MGURdd whin réiatng) DATE
FILE NOWII! FEESS $150.00 . . :
& " After May 1, 2003 Fae%'wmie $550.00 9. Election Campaign Financing $5.00 May Bo

ﬁl o W C b F ibution.

Mok C '{99 X Payabls to Fiorida De nt of State ‘ Trust Fund Conlribution Added 10 Fees

10, ~ OFFICERS AND DIRECTCORS qn. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 _
TME N Ll . J Delete TivE [ Change [ addition | &
mue 2 fFABELO, JOEL . NAME g
streeT aponess [-4125 BELLE MEADE ISLAND DR. STREEF ADDRESS §
env-st-zé | MIAMI FL 331385253 CirY-ST-2P g
me -~ |VSD . ' [ Detete T O Change .,\[3 Addition g
Wae - |FABELO, MAGDALENA, - RAME . -

STREET ADDRESS | 1125 BELLE MEADE ISLAND DR STREET ADDRESS

cov-sT-zr | MAMI L 33138-5253 cy-S1-2p

TTE. —— e o n =z 200 TME Ochange (7] Adition
5 - L e e L RN el M S TRame R L M e s ey g e = i o= -

SNAME o ) e — o e, I e _ - S N
STREET ADDRESS STREET ADDRESS i
CIrY-51-2p CTY-51-2P
ME 1 Deiete TME Oithane 0O Addition
NAME NAME .

STREET ACDRESS STREET ADDRESS

Y. S1-2 . Y- $T-7F

TmE O Geiete TE CJChaage ] Addition
NAMIE NamkE

STREET ANDRESS STREET ADDRESS

CITY-ST-2IP Cmr-s1-2p

me (7 delete TE O crange [ Addition
NAME RAME

STREET ADORESS STREET ADDRESS

EIry-87-2P CITY-5T-2IP

12. { hareby certify thil the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07'(_{3)(i), Florida Statutes. | lurther certity that the information

indicated on this report or supplemental report is true and accurate and thal fmy signature shall have the same legal effect as If made under cath; that | am an officer of directer
te this reprgg as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
empowered. -

to Bxe

of the corparation or tha recelver of rustea empowe oul
ar

rod
changed, or on an attachment with an agdra ot

2/ 7063 GodéaPvvase

SIGNA

Qats Caytime Phona #




