2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000050240 FILED
1~ Eniy Nome May 08, 2000 8:00 am
ONE STOP INVESTMENTS CORPORATION Secretary of State
05-08-2000 90188 032 ***150.00
Principal Place of Business Mailing Address
900 W 49TH ST 900 W 49TH ST
SUITE 332 SUITE 332
HIALEAH FL 33012 HIALEAH FL 33133-8208
us Us |
T e O O RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0512142 Not Applicable
Zip . Country 7 Country 5. Centificate of Status D?sired _ 0 B _?g.;f%}.;\g%mjnfa%
o 6..Name and. Address of Current Registered-Agent 7. Name and Address of New Registered Agent
Name
MENDEZ! HECTOR E Street Address (P.O. Box Number is Not Acceptable)
1226 DREXEL AVE UNIT 106
MIAMI BEACH FL 33139
City . FL Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signalure. typed or printed nama of registared agent and title if applicdble. {NOTE: Rsgistersd Agent signature required when reinstating) DATE
| -.8-_This corporation is-efigible 1o satisfy.its intangible== sz?*;"ZEHEE’NUW!!!ZFEE;iS_5$1 5000 ’1—!’]'—“5;(:';—0;1 C;%?m?ﬁﬁm
Tax filing Tequirement and elects to do so.. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE 0P O Delets TILE JEREE [ change [ Addition
NAME MENDEZ, HECTOR E. NAME -
STREET ADDRESS | 1226 DREXEL AVE #1068 STREET ADDRESS
CITY-ST-2IP MIAM' BEACH FL 33139 CITY-5T-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2ZIP

_ImE_ [E1-Delgte w———sr— g —THTLE —nc B - F-etange——[] Aadition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-51-71%
TITLE [ pelete TITLE - [ Change [ Addition
NAME NAME »
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TIE [ pelete TITLE - [ Change ] Addition
NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P Sl
TITE 1 Dalete TITLE SO [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemeryal report is frue and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or is report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with

SIGNATURE:

Hao  z0s4ou392s

SIGNATURE AND TVPEr)R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytima Phane #

CR2E034 (9/99)

i



