PROFIT
CORPORATION
ANNUAL REPORT

1997 S
DOCUMENT # P94000050240 (8)

1, Corporabon Name

ONE STOP INVESTMENTS CORPORATION

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

L. »
Sandrs B. Mortham

Secretary of State Secretary Of State

e/ DIVISION OF CORPORATIONS

O

Principal Pace of Busingss Mailing Address
1140 W, SOTH STREET 1226 DREXEL AVENUE
STE. 309 STE. 108
HIALEAH FL 33012 MIAMI FL 33138-8208
us us a. Date Incorporated or Gualiied | 8m, Date of Last Report
07/07/1934 07/30/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Appliad For
21] . 26 ) 65'(512 ’42 Not Applicable
Suite, Apt 4, etc Suite, Apt, #, efc. ) $8_75 Additionat
E . —2;] ‘ . §. Certificate of Status Desired ] Fen Required
B City & State Cily & State 6. Etection Campalgn Financing 35'00 May Be
23 28] Trust Fund Contribution O Added to Feas
fip | Coontry 2 Counlry 8. This corporation has iabllity for intgeible tax under 8. 199,032,
24] 2] 20] 30 Florida Statutes i?ges [ No
9. Name end Address of Current Reglstered Agent 10. Name and Addrass of New Reglistered Agent
MENDEZ, HECTOR E B1| Name
1132 SW 12 8T 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33129
. 83
B4] City FL 85| Zip Coda

11, Pursuant to 1he provisiolis of Sections 607.0502 and 6071508, Flonda Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
ofce or regislered agenl, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famihar with, and accept the obligations of, Section 607 06505, Florida Statutes.

SIGNATURE. _ .. ..
Sage atunz, Iyped g proted name pl 1egrsloced agont and ttle f apphoable. {NOTE: Reg siered Agent signature raquirsd when reinsiating) DATE
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L OP [_] DELETE 11 TILE ) Change [T Addition
HAME MENDEZ, HECTOR E. I 1.2 NAME
stecel sbonss | 1132 SW 12 ST 1.3 STREET ADDRESS
cir-s1ze | MIAMIFL 33129 14CITY-§1-2P
THLE L] DeLeTE 21TLE [T change ] Addition
N&ME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
Loe-st-ae - 2. 40IY-ST-2P
TLE LT DELETE 9 TIME L0 Change 1 Addilion
NAME 12 NAME '
STREET ADORESS 43 $TREET ADDRESS
LR . 34. CITY-8T-2IP
TIE L] peLeTe GME [T Change [ Acdifion
NAME 4 2 NAME
SIKEF T ADURESS 4.3 STREET ADDRESS
| Cry.st 2w 44 4Ty -5T- 2P
I T oeene 51TTE U thange [ Addition
NAME 5.2 NAME
STRIET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 7P ) 5.4 CITY-5T-2P
TE [T oecete 61 TILE [T change [T Addition
HAMF £.2 NAME
STHEE? ADNDRESS 6.3 STREET ADORESS
ry-51-2r 64 CITY-51-2P

14. | clo hereby certify lhat the information suppliad with this tiling does not qualify for the exemption staled in Section 118.07(3)i). Florida Statutes. | further certify that the
inforrmation ind.cated on this annual geport or supplemental annual report i true and accurate and that my signature shall have the same legal effect as If made under oath, that
| am an afhcer or director of the cogffiration or the recelver gr ughlee empowered to execuls this report as required by Chapter 607, Florida Staiutes; end thal my name

appears in Block 12 or Block 13 if fanged, or on an altacinefft with an address.
SIGNATURE: # £+ <Z hon Ll os-R3NLaae
SIGNAPURE AND TYPED DR PRINTED hd " Date Daytitne Phona &

Pl . "} ]

RENE

€ OF BIGNING OFFIGER OR DIRECTOR

FLORIDA DEPARTMENT OF STATE May 09 1 99 7 8 O O am

CR2E034 (9/96)



