2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ON UNE SOFT, INC.

P96000026698

Principal Place of Business
3553 NW-79 AVE'
MIAMLFL 33122 .

us

Mailing Address
3553 Nw 79 AVE
-MIAMI'FL, 33122
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90087 016 ***150.00

LTS

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
65.0705773 Not Applicable
Zi tl Zi Ci t . jti
P Country P ountry 5. Certificate of Status Desired [} ?g'gfq Additonal
~ 77T - 6. Name and Address of Current Registered Agent - 7.” Name and Address of New Reglstered Agent
Name
LARIA, MIRIAM Street Address (P.O. Box Number is Not Acceptable)
3553 NW 79 AVE
MIAMI FL 33122
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida.

MGNATURE

Signatura. typad or printed name of registered agent and title if applicabla.

{NOTE: Registared Agent signature required when rainsiating)

DATE

fi. This corporation is eligible to satisty its Intangible
Tax tiling requirement and efects to do so.

' FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O belete TITLE ] Ghange  [T] Addition
NAME MERELLO, JAVIER A NAME
sTreet anbiess | 8290 LAKE DR., #406 STREET ADDRESS
CITY-ST-7iP MIAMI FL 33166 CITY-5T-2P
TITLE VP N O oelete TMLE [Ochange [ Acdition
RAME LARIA, MIRIAM - . . NAME
STREET ADDRESS | 200 LAKE DR, #406 STREET ADDRESS
orv-st-zp | MIAMIEFLT CITY-S1-7IP
wme O |§ T T O pelets. | BT AR [I'Change [] Addition
NAME LARIA, MIRIAM NAME
STREETADDRESS | 8200 LAKE-OR., #406 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP
TITLE T . [ Dalete TITLE O Change ] Addition
NAME o NAME
STREET ADDRESS ! STREET ADDRESS
GITY-5T-21P CITY-S7-2IP
TITLE ] Delete TITEE [ change [ Addition
NAME NASAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Defate TITLE [ Change  TT] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP N GITY - §T-2IP

13. | nereby cenify th

the informayon supplied
indicated on this

of the corporatiorfor the received o trusig# empowered 10 exec,
#, with all other |i

changed, or on af attachment wih an gdoge:

N
)

fith this tiling coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port or supplemental repdrt is irue and accurfle and thal'my signature shall have the same legal effegt as if made under oalh; that | am an officer or director
this report as required by Chapter 607, Florida Statutgs; and that

y name appears in Block 11 or Block 12 it

SIGNATURE:

IATPRE AND -nrtfn OR PRINTED unyoF smle

OFFIFE‘F OR DIRECTOR
4

Daytime Phone #

AY  BCBLELO

CR2ED34 (9/01)



