2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30, 2002 8:00 am

DOCUMENT #  P94000076533 A
1. Enity Name ecretary of State
ONLY YOU, INC. 04-30-2002 90054 025 ***150.00
Principal Place %)f'» Business Mailing Address
11219 § DIXIE HWY ~ © 11219 § DIXIE HWY
MIAMI FL 33156 MIAMI FL 33156
i i N A R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For

65‘0529905 Not Applicable
Zip Couniry “p Country 5. Certificate of Status Desired O $8'75 Addftional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . Name

kKBAMEB’-'!E——iEB:;E—Yv:Sﬁl~ = — s ——— e TR - 2 . 1 Street Address (P.Q. Box Number is Not Acceptable)

7000 S.W. 62ND AVE.

PLAZA 7000-PH-B

8. MIAME FL 33143 i i

s ‘ City FL Zip Code

8. The above named Emity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
- 4

E{:
SIGNATURE i
Signatura, typed or printed name of registered agent and title if epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
7 T fing oot ang et o do e | Afisr May 1, 2002 Foowil be §a000 | 1% £2cton Compsion nancing - $5.00 way 5o
2 ' ’ . Trust Fund Contribution. J Added'io Fees :
(See criteria on back) g Make Check Payable to Department of State . on
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES.TO OFFICERS ANE DIRECTORS!IN 11 .
me: e PD ~ O peete TITLE Ochange [ Addmon
nge -, | SINGER, MICHAEL D ST NAME
sTreeT anoess | 8062 SW 80TH AVENUE STREET ADDRESS
CITY-5T-21P MIAMI FL 33143 CITY-ST-2IP
TITLE [ nelete TITLE [JcChange [ Addition
NAME - o B NAME
STReET ADDRESS [ 7 STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delets TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-71P
TIETTTT T e e L e s e Dt e o - TTLE - - e t]5s, s+ g o _ ] Change___[7] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-$T-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-71P

13. | hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angr accurate and 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 lpaates empoweregfo execuyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 2 1f
changed, or on an attachmen n addrogs, with g other it empoweread.

RED ‘//749; 3a57233-469¢

WEETH NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

|

x
<

CR2E034 (9/01)

I



