FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 18,2003 8:00 am
DOCUMENT #  P96000080395 ecretary of State

1. Entity Name 04-18-2003 90232 033 ***150.00
TARGET ONE, INC.

e

Principal Place of Business Mailing Address
2200 §. DOUIE HWY #702 220 S. DIXIE HWY #702
MIAM! FL 33123 SUITE 902 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ele. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Apptied For
65'%976(1) Not Applicable
Zi Counti Zi iti
P ountry i Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

DE LA CRUZ, LUIS F JR

Street Address {(P.O. Box Number is Not Acceptable)

95 MERRVCK WAY, STE 440
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signa_iure. typad or printad name of registered agent and titla it applicabla. {NQTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - )
N 9. Election Campaign Financin
After May 1, 2003 Fe,e will be $550.00 © Trust FundaC(?ntrigbution. ¢ | fdsd-e(’?iQOhgisze
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSD [ Delete me [0 Change [ Addition
HAME TARRAU, GABRIEL NAME
seeTaooress | 2200 S. DIXIE HWY ,STE 702 STREET ADDRESS
CITY-ST-21P MIAMI FL 33133 CITY-57-2PP
TITLE {1 Delele TITLE ’ ] Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE O petete I TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CiTY-ST-2IP
TITLE [ Dpelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITLE 3 Delete TITLE [ change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE [ pelete TE [ Change 1 Addition
HAME NAME ) ‘
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-5T-Z1P

V2. | hereby cgrlifgrthér the information.supplied.with.this filin does_ﬂgt(gl_{aﬂfy,for.thé‘exJemplion stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
—idicated on this report or suppl tal report is true ané accurate and that my signature shall have the same ' legal eflect as if made under oath; that I'am'an officer or director
T or Jrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

8}:g'lnzggrl%2rggoarln0£t:2§hrsncei ith,all other like empowered. )
L= f o] ! i ~ ‘ e
SIGNATURE: L1, Eﬁé‘\—/m I”'Sg@UﬂHE@ﬁweL laeeay 04 lm! 0% ( Qﬁeo- 9615
SIGNATUHj [ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o I?fata' Dayyfne Phone #

1605220

A

CR2ED34 (10/02)



