DOCUMENT # P98000021837 FILED

1. Entity Name

ONE FLAT RATE.COM, INC. Jan 16, 2001 8:00 am
Secretary of State

o

Principal Place of Business Mailing Address 01-16-2001 90011 008 ***150.00
621 NE. 52ND TERRACE 62t NE. 52ND TERRACE
MIAMI FL 33137 MIAMI FL 33137
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
“Casme | - o | Ciy&see — 4. FE( Number 650817054 ApplecfFor |
: ‘ Not Applicable
Zi Count Zi nt iti
P Hniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRATTON, DOUGLAS ESQ. Strest Address (P.0. Box Number is Not Acceptable)
Q. able
407 LINCOLN ROAD, STE. 2A ree ress ( lox Number is Not Accep
MIAMI BEACH FL 33119
City FL Zip Code
8, The above named entity submits this statement for the purpose of ghanging its registerad office ot registerad agant, or bath, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title If applicable. (NCTE: Registerad Agent signaturs required when reinstating) DATE
9. Imsfﬁ_orporatlc'm is ellglbl: tcln satisfy js Intangible A FILE NOW!! FEE Esm$;e50£500 o 10. Election Campaign Financing $5.00 vay 5o
ax mg rgqulrement andelects todoso. . fter MAY 1, 2001 Fee w $550. Trust Fund Contribution, O Added to Fees
{See criteria on back) d Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE_ - :ED___,.____.,..,,_._, R B Y [ [ () [ e I [ Change [ Addition §
NAYE CHARIFF, LYLE . NAME =
streeT aoress | 621 NLE. 52ND TERRACE STREET ADDRESS 3
CITY-57-21P MIAM! FL 33137 CITY-ST-2IP , g
o
TITLE [ Detete TITLE [JChange (] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O velete TITLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 petets TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B CITY-ST-2IP CITy-5T1-2IP
e ' = e i 7 2 fame = — e o _ ] Change. [ Agdiionzlo
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2IP ! 7/ CITY-ST-72IP
13. | hereby cerlify that the informatiofsuplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further ceriify that the information
indicated on this report or suppleghengal 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 receiveffor flustee empowered to execute this report as required by Chapter 607, Florida Statules; apd that my name appears in Block 11 or Block 12 if
changed, or an an attachment githfan address, with ali other like empowered. :
. 4=
SIGNATURE: AT [/ /L0 3577760
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / F Dae Daytime Phone #




