FILED
2005 FOR PROFIT CORPORATION o Jul 05,2005 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # P04000123229 06-06-2005 90007 040 ***150.00
1, Entity Name .
UC ONE CORP
Principal Place of Business Mailing Address -
3540 YACHT CLUB DR 3640 YACHT CLUB DR
305 305
AVENTURA, FL 33180 AVENTURA FL 33180 1
= s MEHE RN AR

Suite. Apt. 4, ete. Suite. ApL. 8, etc. 05312005  ChgP CRRECS4 (10/03)

City & Rale City & State 4, F lwmue‘s Applied For

5.‘2“ ‘+5 IO? Nat Applicable
Zip Country Zp Country 5. Corilicato of Status Desied [ gg :?qu Aldrgﬁmal
8. Nama and Address of Current Regiatered Agemt 7. Name st Address of New Registered Agent
Name
ROSEN, ANDRES F :
3540 YACHT CLUB DR Street Address (P.O. Box Numbat is Mot Accepiable)
305
AVENTURA, FL FL
City FL I Zip Code

8. The above named entity submiits this statement lor he purpose of changing its registared offica or registered agent. o both, in tha Siate of Florida, | am familjar with, and accept
1ha obligations ol registered agent.

SIGNATURE
Sxmnes. oo o pnmed Peme of g Ared et and tie # SpICabie. (NOTL. R sired AQOTL NGNEOSY [ERLine Shon MecHang ) DATD
£150, 150.00 _ .
FILE NOWINl FEE 13 $390-00 9. Election Campaign Financing $5.00 mayBe
Due by Soptember 7, 2005 Teust Fund Contribution. O  AddedioFees
10. QFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME vP O Detete TMLE Oornge [ Addition
HAME ROSEN, ANDRES E MAME
SIRELT ADDRESS | 3640 YACHT CLUB DR STE 305 STREEY ADDAESS
oy 5170 AVENTURA, FL 33180 o -si-ze
TE 3 Dotz e Clorange [ Addition
RAME NAME
STREET ADDRESS STREEY ADDRESS
osere. o IV )2, ] .
mz [ oeteta mLe Dcange [ Adcition
NAME WAME
SIREET ADORESS STREEY ADORESS
Ty 55 7P Y- §1-29
BT 3 et e OGange [ Addiion
WAME At n ) T
STREET ADDRESS SIREEY ADDRESS
ony-51-79 -5t 2P
NLE O Deiete E O chnge [ Andition
STREET ADDRESS STREET ADORESS
omy-st. e Y- §1-29
TME 1 et uils Ocrage [ Aadition
MAME MANE
SIREET ADORESS STREET ADDRESS
Cry-51- 79 GnY-51-7P

12 I naraby cenify that the information supplied with this fiing does not quality lor the exemption siatad in Section 119, O?Pm) Florida Statutes. | further certily thal the information
ated on this report o supplemental rapon is true and accurale and thal my signatuze shall have the sama legal etlact as if made under oath; thal | am an olticor or direcior
1ha corporation or the recever Of Inusiee empoweared 10 execute this repoﬂ as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 13t
changed, or 0n an attas i wi ddress, with il other ke empowered

SIGNATURE: \ ANDRES ROSEN MY Do 0b 205 -3 -4332

anmmmmmormmmmm Dats Dy Phone ¢




