“2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000038251 Mar 08,2001 8:00 am
- Ly ene Secretary of State

ONE ON ONE, INC. 03-08-2001 90018 030 ***150.00
Pringipal Place of Business Mailing Adcress
10525 S.W. 146TH AVE 10525 . 146TH AVE _ o
MIAMI FL 33186 MIAMI FL 33186 - 9481V
P 5 G OO TR
Y3/ W) 203 Prtrwe. | 437 M 303 Frépecld
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

| HCity & Jale“". ey T Oty & State <, YT “|" 4-~FEL Number - [ TApplied For -
P@ ;\r{%;—o [/-é« DW.Q-O ) &JL{tTOfO@ :DW’ * F(c_- e PR e 65-0832223 NZFAppIicabIe

Zp_. Count | niry " - $B.75 Additional
' ® - _ ] . D -
5 90‘97 %_ ] ga :) ;)C.) /‘(.‘) ma/ 5, Certificate of Status Desirad O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narme
RON, MAYRA
Street Address (P.O. Box Number is Not Acceptable)
10525 SW. 146TH AVE ‘
MIAMI FL 33186
City FL Zip Code
8. The above named entity submits this statement for the purpos ging its registered office or registered agent, or both, in the State of Florida.
-
sigNATURE __X : %«-’/l/k— ] %/@fﬂéf ‘/ é/) a /
grgnalura. typad or printed name)(registerad agent and titls irapplicabla. (NQTE: Registered Agent signature required when rainstating) v DATE /
. o o . "

9. This corporation is eligible to satisfy its Intangible FIt.E NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. Aiter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) 1 Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D Delete TLE Change  [_] Addition

NAME RON, MAYRA NAME '

STREET ADORESS | 10525 S.W. 146TH AVE smeersouess |43/ N 20D Hugpue ;

U [

orv-sr-20 | MIAMI FL 33188 avsize  |[Pembroike Priveo e, 22029

TITLE ; Al O petete TITLE [dchange [ Addition

HAME P_Ou‘ HLJ ’;ga Al NAME

" STREET ADORESS [fa‘}-‘:N - T s "'STREET ADDRESS [~ -~ = R

CITY-ST-2P ’P@,N,b { Okl? PAMQ/;) 3 5051 (’/ CITY-ST-2IP

TIME O elete TLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ClTy-ST-2IP

T(TLE ‘ O Delete TITLE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF . CITY-ST-2IP

TITLE 1 Detete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S1-2IP

TILE [ Delete TITLE ' Tl change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2IP ' i CITY-ST-ZIP

13. 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | futher 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 undet oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered 10 execute this reportas-required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or on an attachment with drgss, with all other like empo
%4 /,ﬂA, ;//;?@0/
7

SIGNATURE:
' SIGNATURE AND TYPED OR P}Hfl‘ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

016129

CR2E034 (10/00),

4



