2002 UNIFORM BUSINESS REPORT (UBR) FILED §

1. Entty Name Secretary of State »
ONE WAY FINANCIAL SERVICE INC. 03-29-2002 91420 047 ***158 75 ‘
Principal Place of Business Mailing Address
11519 SW 172ND TERRACE 11519 SW 172ND TERRACE
MIAMI FL 33157 MIAMI FL 33157
2. Principal Place of Business 3. Maihng Address HII""“" ‘I"' |||}| Il”“lm IM] ||I" "I" ||’I| |“|I lml ’I" I"]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0798146 Net Applicable
ap Country “p Gountry 5. Certificate of Status Desired u $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOZA’ JOSE RAUL Sireet Address (P.O. Box Number is Not Acceptable)
11519 SW 172ND TERRACE
MIAMI FL 33157
City FL Zip Code
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. v
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NCTE: Registered Agent signature requirad when rainstating) DATE &
9. Ihisfﬁerporatpn is ehtg\bls tc‘) sz?tlstfyclits Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fiiing requirement and eiects (o 4o 0. After May 1, 2002 Fee will be $650.00 Trust Fund Contributian. [0 Added to Fees
{See criteria on back) J Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE PD W Celete TILE Ochange  [J Addition | &
NAME BOZA, EBERTO HAME <A
streeT anoress | 11519 SW 172ND TERRACE STREET ADDRESS §
crv-si-zpe | MIAMI FL 33157 CITY-ST-21P W
C
ME VSTD O Delete it [ change [ Actition | O
NAME BOZA, JOSE RAUL NAME
stweeT aooress | 11519 SW 172ND TERRACE . STREET ADDRESS ~ o
Lo Y,
CITY-S7-2IP MIAMI FL 33157 CITY-ST-2IP = {.,.,
TITLE 7 Delete TITLE (4] Change _ [ Addition
NAME NAME 2; LRy
o id
STHEET ADDRESS | STREET ADDRESS [ ] TR
ClTY*ST‘Z'IB CITY-ST-2IP & . -; !—_'-..:
TILE [ Delete TIMLE T Change'T E\ Addition
NAME NAME - " %\_J
STREET ADDRESS STREET ADDRESS v nz
CITY-ST-ZIP CITY-ST-ZP Fane E‘":
TMLE : 1 Delste TTLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receifr or frustee empowerad {0 execute this report as required by Chapter 607, Florida Statuteg; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen! Jith an address, with all other like empowered
DT m.{/ e 27’4
SIGNATURE: e t:;,ﬂ 4& ./LMM %Z\{/ﬂ}
ay&NA E AN‘TYPE;ﬁh PRINTED NAME OF snc.mne UFFICEH OR DIRECTOR Date ¥ Daytimefncne #




