FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Feb 12, 2003 8:00 am

DOCUMENT #  P02000118962 Secretary of State
1. Entity Name 02-12-2003 90129 012 ***150.00
FLORIDA ONE INVESTMENT, INC.
Principal Place of Business Mailing Address
5300 SW 117 AVE STE 108-B 8900 SW 117 AVE STE 1008
MIAMI FL 33185 MIAMI FL 33186
SUN— S— R RO AR AT AL
Sulte Agt #etc. .| .St At ket e .l _ O CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEl Number Applied Fer
Y -3a01T\WS1S Not Applicable
2p Country ap Country 6. Certificate of Status Desired O $8'75 Additiona)
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAZGOS’ PUBUO F : Street Address (P.0. Box Number is Not Acceptable)
8900 SW 117 AVE STE 108-B
MIARI FL 33186
City FL Zip Code

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

SIGNATURE
Signature. typsd of printad name of registered agent and title i applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
]
- A’nE“RﬂE"N?\;I{:ola l;":EE l,s"t15gégg 00 - L SfTe— Tty L 07 77| T 9 Elgction Campaign Financing T 7 * “$5.00 May Be
er Way 1, ee will be - Trust Fund Contriution. O Added 1o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TITLE O Change ] Addition

NAME LAZCOS, PUBLIO F NAME

STAEET ADDRESS | 8GO0 SW 117 AVE STE 108-B STREET ADDRESS

CITY-ST-20P MIAMI FL 33186 CITY-ST-ZP

TILE v [C] Detete TITLE [ Change [ Addition

NAME FERNANDEZ, HENRY F NAME

STREET ADDRESS | 8900 SW 117 AVE STE 108-B STREET ADDRESS

CITY-5T-2IP MIAMI FL 33188 CITY-S1-2IP

TIME 1 Detete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TITLE 2] Delete TITLE [ Change [ Addition

NAME : NAME ) . o
"| ~STREETADDRESS | — a h STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TIMLE [ Delete TITLE (G Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

Wl 2T

3¥i), Floridla Statutes. | further certify that the information
‘effect as if made under oath; that | am an officer or director
tatutes; and that my name appears in Block 10 or Block 11 i

12. | hereby certify that the information supglied with this filin 3 does not qualify for the exemption state
indicated on this report or supplemental report is true and accurale and that my signaiure shall
of the carporation or the receiver or trustee empowered to execute this report as required by Ciapteg607, Flor
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DINECTD

Daytime Phone #

et

CR2E034 (10/02)



