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

UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #  P02000099991 Secretary of State
1. Entity Name 05-05-2003 90165 007 ***150.00
ONE TO ONE SOFTWARE SOLUTIONS INC.
Principal Place of Business Mailing Address
5825 COLLINS AVE 5825 COLLINS AVE
APT 3D APT 2D
IR W
2. Principal Place of Business 3. Mailing Adaress
[300 NE 191 T 1722 Ne Al §F
Suite, Apt. #, etc. Suite, Apt. #, etc.
[, CHECK HERE IF MAKING CHANGES
4pr Sl 4PT. S1)
City & State . City & State | 4. FEl Number Applied For
MIAM| . Fl A Al EL ‘ Sy 708 /072 F Not Applicable
’ ‘ 7 ”
'5'?3 J j}(} Cc;u.)mtr‘% AL %% ,la) C(zu)m-rys A 5§, Certificate of Status Desired O §i‘§§qlﬁ?:é“°nal
- - --6.-Name and Address of Current Reglstered Agem _ 7. Name and Address of New Registered Agent

Name - - L e
'

OCAMPO, ERNESTO M
5825 COLLINS AVE

Street Address (P.O. Box Number is Not Acceptable)

APT 3D

MIAMI BEACH FL 33140 City FL | 2w Coce

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or oih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lills if applicable. (NOTE: Rergistered Agent signaturg required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
. 9. Election Campaign Financing $£5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. . 0O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE OCAM 1 Delete TTLE [JChange [ Additien
NAME PO, ERNESTO M NAME
streer aporess | 5826 COLLINS AVE., APT 3D STREET ADDRESS
crv-s1-20 | MIAME BEACH FL 33140 CITY-ST-2IP
TITLE [ pelets TITLE [ Change  [3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T1-2Ip CITY-ST-2IP
et PRI st e o L e e 5 pelete TITLE - O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TiLE , [ pelete F e Ol Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TILE 7 pelete TILE [J change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-§T- 2P - ' I CITY-5T-21P

12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certity that the information
Indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an aitachment with an 7 wth all other like empowered.

SIGNATURE: SIG ;=rn,®¢< RECCANESTD M 0u~p0 0\4/13//2903 305 303 3499

SIGNATURE Ay'rvpsp’on PRINTED-MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  S6vivEQ

CR2EQ34 {10/02)



