FILED

2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000057563 05-10-2004 90464 022 ***]1 58 75
1. Enuty Name
UNITED ONE GROUP Co.
Principal Place of Business ’ Mailing Address y {
3010 N.W. 36 STREET 3010 N.W. 36 STREET 2 4 0 7 4 0 2 3
SUITE # B-214 SUITE # B-214
MIAMI, FL 33142 MIAME, FL 33142 e S
F v R
Suite. Apt. #, etc. Suite. Apt. #, stc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State jg %e‘r8 / Z 6 Applied For
64 Mot Applicable
dip Country Zp Country 5. Cenificale of Status Desired_ ] gg‘giﬁ?g;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

MARTINEZ, MOIS "“‘“i
3010 NW 36 STREET

B-214

MIAMI, FL 33142

Streat Address (P ©. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
abligations of registered agent.

Signature, typed ar printed name of registared agsat and titke if applicabls {NOTE: Ragistered Agent signaiure required whes reinstating) DATE

LE NOW!! FEE IS $150.00 9. Election Campaign F‘inancing ; $5__{]0 May Be
.*Aﬂ.eﬂ Miay‘1’ 2004 Fee will be $550.00 Trust Fund Corttribution. 0 Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P T . {3 betete TITLE [ Change [ Addition
NAME | MARTINEZ, MOIS.-. NAME
STREET ADDRESS | 3010 NW 36 STREET B-214 STREET ADDRESS
CiTY-5i-2P MIAMI, FL. 33142 CITY-S1-2IF
IiLE [ Delale IsiE [J Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-5E-21p ciTY-51-21P
IMLE I3 Detete TLE [ Change  [3 Addition
NAME NAME
SIREET ADDAESS i STREET ADDRESS
CITy-57-2IP CITY-5T-21P
TIME [ Delete TITLE I Change [ Addition
NAME NAME ;
SIREET ADURESS STREET ADDRESS :
OITy-§1-ZiP ITY-ST-2P ‘
TTLE [ petete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-Si- 2P oiry-S7- 2P
TILE [ Deiere THLE [ Gnange ] Acdition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-§T-2IP CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal elfect as if made under oath; that | am an officer or director
of tha corporation or the receiver or lrustke empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an'attachrment wuh an ad with all gyhier fike empowerad.
g 15 - ev

SIGNATURE:
SiGMAl‘uHE AND TYPED OR PRINTED NAME OF SIGNING OFFﬂR OR DIRECTOR Date Daytime Prone #




