2000 UNIFORM BUSINESS REPORT (UBR) }

DOCUMENT # P96000048505 Mar 17F 12161;:)]0)8-00 am

THE ONE ELEVEN GROUP, INC. Secretary of State

03-17-2000 90022 016 ***150.00

Principal Place of Business Maiki.; Addrgss
[=]
111 NORHT ORANGE AVE 111 WORMF ORANGE AVE
SUITE 915 SUITE 915
ORLANDO FL 32601 ORLANDO FL 32801
us us
g IV AR UKL
W\ N+ Ovange Avel of th OYG-V\CKW
Suite, Apl. #, eiC. Sune A& , ete. DO NOT WRITE IN THIS SPACE
Qs
City & State City & State 4. FEI Number Applied For
Oclando FLo Ortan FL 533384569
Zip 39’3 D\ COU”B SA 2%2430\ CUN%A 5. Certificate of Status Desired O ?g-ggqg?:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAFEE! KIOU‘ Street Address (P.C. Box Number is Not Acceptable)
111 NO ORANGE AVE
SUITE 915
ORLANDO FL 32801 oy FL |20 Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE — N _
Signature, typed or pantad namea of ragistered agent and titla if applicable. {NOTE" Registerad Agent sngnalura required when reinstating) DATE T
9. 1hisf$0rporaliqn is e\igiblj ula Z?;ilsfy dits Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axtiling requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(See criteria on back) a Make Check Payable to Department ot State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11 .
TITLE T [ Delete TILE Ol change [ Adation | &
NAME KIOU HAFEZI NAME %
street ADRESS | 111 N ORANGE AVE #915 STREET ADDRESS pe]
CITY-1-7 ORLANDO FL GIY-ST-21P u
0

ME VP O Delete TITLE OChange [ Adcttion | &
NAME SCOTT LUGERING NAME
sTReeT ADDRESS | 111 N ORANGE AVE #3815 STREET ADDRESS
CITY-ST-7IP ORLANDO FL CITY-ST-ZIP
TTLE ) Delete TME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ] Delete TITLE (] Change  [J Addition
RAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE ] Delete TITLE [C] Change [ Addition
NAME NAME

" $TREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ' CITY-ST-21P
e Y ] Delete 1ITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-119 CITY-5T-710

! not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemen rate and that my signature shall have the same legal effect as if made under oath: that | am an ofticer or director
of the corporation or the receiver or acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with 5, with all gjfier like empowered.

SIGNATURE: &\ T () S/ 5’ oL

AGNATYRE AND TYPED on PWME o@!mms OFFICER OR DIRECTOR Dats Dayume Phone #

13. | hereby certify that the infermation su,




