2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 31, 2001 8:00 am-
DOCOMENT # P97000088726 Secretary of State

COPY ONE, INC. 05-31-2001 90003 030 ***158 75
Frincipal Place of Business Mailing Address
8343 NW. 66 ST. 6343 NW. 66 ST. )
MIAMI FL 33166 MIAM! FL 33166 LR ‘l‘
R e AR AR PR AT

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & Stale 4. FEI Number 65.0807671 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired é $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAVIDSA, FERNANDC
Street Address (P.O. Box Number is Not Acceplable)

1321 NW 144 AVE

PEMBROKE PINES FL 33028
City FL Zip Code

B. The above namad entity submits this staternent for the purpose of changing ite -egistered offics or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE :
signature, typed or printed name of reqistered agent and title if applicable. {NOT Registered Agent s Jnature requirad when reinstating) DATE
. Thi -ation is sligibl isfy its Intangib! FILENW"FEEI 15000 ‘ N :
" Tox fing curement and seuts & dosor Atter MAy?m J1 Fee ﬁifb $550.00 10. Electon Campaign Financing $5.00 way Be
; rust Fund Contribution. O Added fo Fees
(See criteria on back) O Make Check Payaﬁ Ie to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE P [ Delete TTLE [l change  [] Addition
NAME LAVIOSA, FERNANDO NAME
STREETADDRESS | 1321 NW 144 AVE STREET ADDRESS
ciy-s1-2e PEMBROKE PINES FL 33028 emy-Sr-21p
TLE D 1 Delete L [ change [ Addition
NAME PELUCARTE, JOSE R NAME
STREET ADDRESS | 15441 SW 47 TERR STREET ADDRESS
CITy-S7-21P MIAMI FL 33185 CITY-ST-ZP
TITE D M Delets TITLE [ Change [ Addition
NAME GRANADILLO, RAUL NAME
STREET ADDRESS | 8343 NW 66 ST STREET ADDRESS
CiTy-§7-21P MIAMI FL 33186 CiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
MiTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ Detete TITLE (] Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-ZIP CITY-5T-ZIP

13. | hereby certify that the information supplied with tfis 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 report [gAfue and accurate and that n v signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racebear or trustes o) W 3 execule this repert s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, ur on an afle &4l other like empowered.

SIGNATURE: . Fém.qmla Lodviosa 05/25/0/ @o:/q/;z; Sory”

PED OR PRINTED NAME OF SIGNING OFFICER « R DIRECTOR Dale aynme Phore #




