FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # . pg3000085915

1. Corporation Name

B ONE SERVICE CO.

Principal Plage of Business
8433 W OCKEECHOBEE RD

Mailing Address
7921 NW SOUTH RIVER DRIVE

FILED
Feb 17,1999 8:00 am
Secretary of State

02-17-1999 90073 020 ***150.00

S Gl

RN

HIALEAH GARDENS FL 33016 13 ,
. MEDLEY FL 33166-2515 DO NOT WRITE IN THIS SPACE .
us 3. Date Incorporated or Qualifed
, 12{16/1993
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
650469434 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Additiona!

5. Certifcate of S_tatus Desired O Fea Required

2]
7]
o]

2
23]
2

Q242531

City & | Sf?‘_e.. S City&State. . .. —ccerame onoo :6.=Eiec’:ion:Campaiganinancingﬁﬁ———-ﬂa—"—'—‘$5500-’May‘33=-'—=—— =
Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
[gl El J;] Personal Property Tax. [OYes OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
¥ R 81| Name
'RODRIGUEZ, JOSE M :
: 3433;W OCKEECHOBEE RD 82| Street Address (P.O. Box Number is Not Acceptable)
IHIALEAH GARDENS FL 33016 83 e r T T e g
' . . Wi
84| city FL '|ss' " ZipCoda ' Y .
11, Purst.jant:té_tt;e‘;)rroyisians of Sections 607.0502 and:607.1508, Fl Ioridé Statufes. the above-named corporation submits this statement for the-purpose of changing its registered
*+ otfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent..| am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE )
Slgnature, typad or printed name of registerad agent and title if spplicable. {NOTE: Registared Agent si required whan rei ng) + DATE 8
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TmLE D [ DELETE 1ATME - R [CJChange [ Addition E
NAME FALERO, AMABLE B 12 NAME 3
staeeT rooress| 8433 W OCKEECHOBEE RD 13 STREET ADDRESS &
CTY-5T- 2P HIALEAH GARDENS FL 33016 14 GITY-§T-2P &
TME D [ DELETE 24 TME [JChange  [JAddition | ©
NAME RODRIGUEZ, JOSE M 22 NAME |
sweeTanoress] 8433 W QCKEECHOBEE RD 23 STREET ADDRESS
CITY-ST-2P HIALEAH GARDENS FL 33016 - : 2,4CTY-6T-2P '
e : i - [2] DELETE 11 TILE [JChange  []Addition
= St AR o e me R SR RS = e SEL T B
RESS | ,. - - 3.3 STREET ADDRESS R . e
orvsrze [ 34.CRY-ST-ZIP N . Wy L TS
TIME [J DELETE 4ATME " . [JChange ~ « [] Addifion
NAME o . 4. 2NAME -
STREET ADDRESS | .- 43 STREET ADDRESS et
CITY-ST-7IP . 4.4 CITY-ST-ZIP ; .
TMLE ) DELETE 51TME CjChange [ Addition I
NAME 5.2 RAME ‘
STREETADDRESS| _ 5.3 STREET ADORESS N
CITY-ST-2F : 54 CITY.ST-ZP \ !
TME . ] DELETE 61TMLE [JChange [ Addition
NAME ST 6.2 NAME
STREET ADDRESS vt ) .3 STREET ADDRESS
CITY-ST-7P ’ 64 CITY-ST-2ZP

14. | hereby cerlify"th’at the information-supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this- annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
officer or director of the corporation or the réceiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13-if changed; or on an attachment with an address, with all other like empowered.

SIGN_AT‘Q__"RE‘:' _

Daytine Phona #



