FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

J—

PROFIT ae B FLORIDA DEPARTMENT OF STATE
CORPORATION ; Katherine Harris
ANNUAL REPORT : ;é— ¥ Secretary of State
1999 e DIVISION OF CORPORATIONS

DOCUMENT # P97000100529

1. Corporition Name

ONE WAY FINANCIAL SERVICE INC.

Mailing Address

11519 SW 172ND TERRACE
MIAMI FL 33157 -

Principal P'ace of Business

11518 SW 172ND TERRACE
MiAMI FL 31157

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90228 017 ***150.00

NG A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

11/26/1997
2. Principz! Place of Business 2a. Mailing Address 4. FEI Number Apylied For
21] 26] 650798146 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. iti
u ’ Y i ¢ 5. Certifcate of Status Desired | $8.75 Aj‘jlllonal
22 2—7| Fee Required
City & Ctate City & Stale 8. Electicn Campaign Financing $5.00 t1ay Be
E m Trust Fund Contripution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangib)
;\ ‘E\ E\ m Persoral Propenty Tax. 'ﬂ%:’s Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOZA, JOSE RAUL 82| Street Address (P.0. Boy Number is Not Acceplable)
.0. mber is Not Acceptable
11519 SW 172ND TERRACE roet Address (P.0. Bo> Nu P
MIAMI FL 33157 83
84} City FL Fs[ Zip Code

11. Pursuznt to the provisions of Sections 607.0502 and 507,1508, Fiorida StalLtes, the abave-named ccrporation submi s this statement for the purpose of changing s registered

office ¢ r registered agent, or both, in the State ¢ f Florida. Such change was uthorized by the corporation’s board of directors. | hereby accept the apy cintment as registered

agent, | am familiar with, and ac cept the obligat'ons of, Section 607.0505, Florida Stalutes.

SIGNATUFRE
Signatyre, typed or printed na ne of registerad agent and title if applicable (NOT =: Registered Agent signature requ red when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE PD [] DELETE 14 TITLE [T Change [ Addition

NAME BOZA, EBERTO 12 NAME

strepTappress| 11519 SW 172ND TERRACE 13 STREET ADDRESS

CITY-5T-2P MIAMI FL 33157 14 CITY-ST-2P

TME VSTD [J DELETE 21 TIME [TJChange  []Addition

NAME BOZA, JOSE RAUL 22 NAME

streeTaooress| 11519 SW 172ND TERRACE 23 STREET ADORESS

CITY-ST.2P MIAMI FL 33157 2 4CITY-ST-2IP

TITLE [} DELETE 31TME Cichange [ Addition

NAME 32 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-ZIP

TE [ DELETE 4.4 TIMLE [JChange [ Addition

NAME 4 2NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-ST-2P 44 GITY-ST-ZIP

TINE ] DELETE 5.4 TITLE [ GChange  [J Addition
T nave 52 NAME

$TREET ADDRE ;S 6.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-2IP

TMLE [T DELETE 6.1 TTLE [IChange [ Addition

NAME 6.2 NAME

STREET ADDRE! S 6.3 STREET ADDRESS

CITY-ST- 2P / ] B4 CITY-5T-2P

14. | hereb 7 certify that the ifformat gn supptied with this filing does not qualify for the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further ¢ »rtify that the infarmation

indicate d on this annual
officer ¢ director of the crporation
Block 12 or Block 13 if ch or of

SIGNATURE:

the receiver or frustee empowered ta execute this report as re
nent with an address, with a | other like empowered.

77

port of supplementat ainnual report is true and accurate and that my signattre shall have th: same legal efiect as if made under oath; that L am an

quired by Chapte- 607, Florida Statutes; and that my name appears in

767 H LS9

0231029

E AND TYPEBXOR f RINTED NAME OF SIGMING OFFICEF: OR DIRECTOR

Data Daytime Phone #

CR2E034 {11/98)




