FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

| conponation " sandra B ortam Jun 16 1997 8:00am
; ‘ ANMNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 09 |00 o (63 <279

1. Corporalion Name

Q .ﬂ . ONE FWMTERPRISES e

1
B+ [ Principal Place of Business Maiting Address

3, Date ingorperaled or Qualified 3a. Dale of Last Repart

R, A4.499¢

2. Frncipa! Place of Busgjness 2a. Maiing Addross 4. FEI Number ¥ | Applied For
21 I?-;?O M ! I ??} {T 26 27?0 NME {23 g‘f’ 65 OCF2LY 75"{ Not Applicable
r2—2| st Apzitco. t ;] sute. Apt :#z' e;ltc 0{ 5. Certificale of Status Desired E $3F;795R8Ac?jirt;%nal
¥ Ty & State City & State 6. Election Campaign Financing $5.00 May Be
. m ENTJA’p_ AC [FL ;;' ZA VEA T ﬁc F‘L Trust Fund Contribution |l Added to Fees
Zip ountly P ouniry 8. This corporation has liability for intangibile tax under s. 199.032,
m 3?) (60 : E a/. 5,’9 m 3?){ é [ 3—01 (z(. Sﬁ Florida Statutes I EYes O Ng
9. Name and Address of Current Reglstered Agent : 10. Name and Address of New Reglstered Agent
81| Name
K ﬁgz (LE) AT Tie
82| Street Address {P.O. Box Numbgr is Not Acceptable
| lee™ WET I T ANE
84| Ciy . y 85| Zip Code
N MIAMI Beack  FL ™| 3554

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this stalement for the purpose of changing its regrstered
office or registered agent, or both, in ihg Slale ol Florida. Such change was authorized by the corparation's board of direclors. | heraby accepl the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 807 0505, Florida Statutes.

IGNATURE S
Sial Signaluro. typed of prnkod hame of rogislored agent and Live if apphcatin {NQTE : Rogistered Agenl signarure requirod when renstaling) DATE
12, . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mip PREstDEMT T ceLete 11 TLE [Jchange T Adaiton | &5
NAME 12 NAME 3
33
coreraoness | RARUE L 28T FL . 7] ., STREET ADDRESS g
GiTy-ST- 2P 104e M, 0] LANE /.E/]‘{lq,q{ B A atny-s-ze - - g
. TTLE DELETE FAR I3 Change Addilicn
L NAME Vi PR ESED ﬁﬂ/;/; 2.2 NAME
) STREET ADDRESS Amwon S HAH TLRA / Kel STREFT ADDRESS
: CITy-S1-21p 2790 AL 193 ST AVEY Feo33 7 4G1Y-51- 2P
TE - 7 DeLETe 31TRLE [ Change ] Addilien
NAME 32 NAME
. STREET ADDRESS 33 STREET ADDRESS
. ciry-1-2p 34 LY ST 2P
: TINLE [ DELETE 4UTITLE T Crange [T Addition
: NAME £ 2 NAME
STREET ADDRESS 43 STREET ADDRESS
, CITY-51- 2P 44 LY-51-7P A/
i [_] DeLETE S1TILE T Ghange Additign
HAME 5.2 NAME
STREET ADDAESS 5.3 51REE] ADDRESS ‘ é & 4'
p
.5j- LACIY-S1- 7P g
(T::TTLYE L I onre 6111 e ey oy @ .-_,[ZJ_{fa:igc O AddilTon/
- N L TN e ey N e
o ‘ -0k 1 73701034011
STREET ADDRESS 6.3 STREFT ADDRESS #*’»1 EIEI . DD
CITY-S1-2P 6.4 CITY-§7- 2P
14. | do hereby cerliy that the information supplied wilh This Tling does not qualily for the exemption stated in Scction 119.07(3)(), Flonda Statutes. | further cerlily that the

information indicated on this annual report or supplemenlal annoal report is true and accurale and that my signature shall have Ihe same legal effect as if made under cath; thal
| am an ofcer or diroctor of the corporalian o the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 it changed, or on an attachmentith an address

SIGNATURE: ik __@ﬁ_gagyﬁf 2., 7L A ﬂ&/c”? /¢ /

Daglime Fione &

SIGNATURE



