2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000008450 - Feb 15, 2001 8:00 am
o e | Secretary of State

GROUP ONE CORP.
02-15-2001 90027 015 ***150.00
Principal Piace ¢f Business Mailing Address
290 NW 125 AVE P.O BOX 112533
MiAM! FL 33182 MIAMI FL 33111

s 00017337

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number 65‘%43156 Applied For
Not Applicable
i i - Couni iti
Zp Country 2l ountry 5. Certificate of Status Oesired O $8.75 Additianal
Fee Required
B " 6. Name and Address of Current Registered Agent S T 7. Name and Address qf New Registered Agent - - [
Name / 5 //
0. WILLAM W illiAm Edp
BELLO, WILLI - Street Address (P.O. Box Numgber is Not Accgptabl
8345 S.W. 168TH TERRACE Gp Al TS A E
MIAMI FL 33157 -
City M/A /' FL Zip Cods,
" | _FLiZZI82
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registersd Agent signatura required when reinstating) DATE
. Thi ion is eligible to satisfy ils Intangible FILE NOW!I! FEE IS $150.00 . o .
e o et o o After MAY 1, 2001 Fee will be $550.00 10. Elecilon Campaign Financing $5.00 May Be
ax filing reguirement and elects 1o ¢o 5o er : ee - Trust Fund Gontribution. D) Addedto Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | P2 AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D  Delete TITLE Ochange O Additien | S
NAME BELLO, WILLIAM NAME =
STREET ADDRESS | 8345 S.W. 168TH TERRACE STREET ADDRESS 3
GITY-8T-ZiP MIAMI FL 33157 CITY-S$T-2IP o
o
TIIE (] Delete TITLE O Change [ Addition | &
NAME . I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE 1 o B i e — - - —. . O-Crange— .[J Addition | _ _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-S7-2IP
TITLE {1 Detete TTLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-87-2IP GIY-ST-ZIP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that 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 report or supplemental repprt € true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trugte howered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with ss, with ali other like empowered. / .
SIGNATURE: oy ,g /o /,4 £ES A~F-pf  305-7/03/8¥
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v v Date Caytime Phone #




