2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOGUMENT # P96000005343 Apr 30,2001 8:00 am
»
1. ntity Name f S
ONE FINANCIAL GROUP, INC. ecretary of State
04-30-2001 90042 023 ***150.00
Frincipal Piace of Business Mailing Address
2555 GOLLINS AVE., PH-203 2555 COLLINS AVE.. PH-203
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
Suite, Apt. #. alc Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 65'%38220 Appied For
Mot Appicabic
Zi Courir Zp Country m
F i : 4 5. Certificate of Status Desired ] $8'75 Addlt\ona\
Fee Required
6. Mame and Address of Current Registered Agent 7. Name¢ and Address of New Registered Agent
Name
MUNIZ, NICOLAS DR. Street Address (P.O. Box Number is Not Acceptable)
{E85 L H ] L s
2555 COLLINS AVE., PH-203
MIAMI BEACH FL 33140
City Fra Zip Code
HE
8. The above named entity submits this statement for the purpose of chang'ng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnature, wyped or printec came of regisieree agent and tile i aop cabe (NOTE- Registered Agant s.gnature segquired when reinslaing; DATE
i ati i ity its ible FILE NOWIHE 3159.64 ‘
9. This corpor tpn is eligible to satisty \.!b Intangible ?\{? A k . $.i:)ﬁ GG 10, Election Campaign Francing $5.00 Wy 5o
Tax filing requirement and elects fo do so. After IMAY 1, 2001 Fae will ke $350.00 S antrib y y
g e ! ’ : Trust Fund Contribution ] Added to Fees
{See criteria on back) W Make Check Payanls to Denartmeni of State i
]
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 175
TLE DPT [ Deiete TIFLE [1Change  [] Addition
NAME MUNIZ, OLGA NAwZ
staeet aociess | 2555 COLLINS AVE., PH-203 STREST ADDRESS
CITY-ST-219 MIAMI BEACH FL 33140 CITY-87-21P
NiLE DVPT [ Delete TITLE ] Crangz [ Addition
HAME MUNIZ, NICOLAS NAMC
sreees aonness | 2595 COLLINS AVE., PH-203 STREET ADDRESS
CITY-ST-7P MIAMI BEACH FL 33140 BiIY 577
e 7 Delete THLE [ Change [ Adcttion
NAME BAME
STAFET ADORLSS STREET ADSRESS
CITY-ST- 23 CiTY-ST-217
TTE ] Delete TTLE 1 Charge [ Adcition
MAME MAME
STHEET ADDRESS STAEET ADCRESS
LITY-ST-71P GiTY-ST-2IP
TITLE [ Delets TITLE O Change [ Addition
NANE MARME
STHEE! ADORESS STRFET ADORESS
CITY-5T-2P CITY-5T 2P
TITLE O pelai TITLE [} Change  [_] Additio
NARE NANE
STREET ADDRESS STRTET ADDRESS
Liy.stoap CITY-5T-2¢

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on ths report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made uncer oath; that | am an officar or director
of the corporation or the receiver or trusise empowered to exccute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 12 #
changed, ar on an attachment with an address, with all other like empowered.

04/24/01

OF SIGNING OFFICER OR DIRECTOR Diate Mzvt Te Fhsne i

SIGNATURE AND TYPED OR FRINTED N

VI a%00

CR2EC34 {10/00)



