FIL.E NOW: FILING FEE AFTER MAY 18T I5 $550.00

PROFIT
CORPORATION ;
ANNUAL REPORT

1999

THE &

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ3000036031

1. Corporation Name

ONE PLUS ONE FLORIDA, INC.

Principal Place of Business Mailing Address

0127894

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90109 007 ***150.00

AATKARIAMP WU

1790 W 49T4 ST 1790 W 49TH ST
SUITE 115 SUTTE 115
HIALEAH FL 33012 HIALEAH FL 33012 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
05/19/1993
2. Principat Place of Business 2a. Mailing Address 4. FEI Nt mber Aprlied For
21] I26] 65-0410778 Not Appiicable

Suite, A #, elc. Suite, Apt. #, elc.

$8.75 Additional

24] |29} foo]

[25]

E] —El 5. Cartifc.ate of Status Desired [ cen Recuired
City & State City & State 6. Electioy Campaign Financing $5.00 t1ay Be

El 2_81 Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country

8, This corporation owes the current year .ntang
Persor al Property Tax. Yes {dNe

10. Name and Address of New Registered Agant

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

9. Name and Address of Current Registered Agent
81| Name
CAIRQ, REBECA
124 WEST 59 CT. 82
HIALEAH FL 33012 83
84| City

85! Zip Code

FL

agent. | am familiar with, and accept the obligatians of, Section 607.0505, Flurida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose 3f changing its ragistered
office cr registered agent, or bo h, in the State cf Flarida. Such change was «uthorized by the corporztion’s board of cirectors. | hereby accept the apgointment as reg stered

Signature, typed or printed na ne of registered ager and litle if applicable. (NOT.L. Registered Agent signature reguired when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12 D
TME PSD [ DELETE 1.4 TITLE ClChange [ Addtion | —
NAME CAIRQ, REBECA 1.2 NAME 3
sreevaooress| 124 WEST 59 COURT 13 STREET ADDRESS a
CITY-ST-2IP HIALEAH FL 33012 14 GITY-ST-2P &
TIMLE [ DELETE 21TME [JChange  []Addtion| ©
NAME 22 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
TME [ DELETE 31 TME [Change (7] Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2IP 3.4, GITY-§T-2ZIP
TILE [] DELETE 41TME JcChange  [] Addition
HAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY.ST-2IP 4.4 CITY-ST-2IP
TME ] DELETE 5.1 TITLE []Change [ Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZIP
TITLE [J DELETE 6.1 TITLE [CIChange [ Addition
NAME 8.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-§T-2P 64 GITY-ST-2IP

14. | hereb ¢ certify that the informg
indicate d on this annual repdf

. )

ied witr this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further c3rtify that the infarmation
ental annual report is true and accurate and that my signat. re shall have this same legal effect as if made ur.der oath; that | am an

helreceiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeers in

anyattachment with an address, with a | other like empowered.

(%s)?z7—%é7

Y50 5

Date Daylre Phone #




