2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000050979

1. Entity Name

ONE SOURCE INTERNATIONAL, CORP.

Principal Place of Business Maiting Address

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90061 001 ***150.00

13899 BISCAYNE BLVD 13899 BISCAYNE BLVD
SUITE 313 SUPE 313
N MIAME BCH FL 33181 N MIAMI BCH FL 331811652
us us
Suite, Apt. #, etc. ’ Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
65.03431% Not Applicable
Zip Country Zip Couniry 5. Ceriificate of Status Desired d $8‘75 ﬁ_\dditionat
—— - il e - e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
ChrrLOS DU RUE -
E & V GREAT PROFESSIONAL INC. Street Address (P.0. Box Number is Not Acceptable)
5545 SW 8TH ST, STE 207
MIAMI FL 33134 100 BAYNER DO.H# F17
City - Zip Code
7 MrArly EEACH FL | 237¢co
8. The above named entity s its this stateraént for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. 5 L2 2F- 00
SIGNATURE
Signatuwie, typed or printed nama of regEEEd a;lnt and Iya if applicable (NOTE. Registered Agent signature required when reinstating) DATE
. o - : "
9, Imsfciorporat\c_m is ehgﬂ;lje t(I) slanffydns Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrizution, | Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e PD 1 Delete mie Ol Change [ Addition | §
HAME DUQUE, CARLOS ALBERTO HAME g,
STREET ADDRESS | 100 BAYVIEW DR, #917 STREET ADDRESS a
CITY-ST- 2P MIAM! BEACH FL 33160 CITY-5T-2IP H
N o
ME VD [ pelete TLE [ Change [ Addition | O
NAME NAVARRETE, EDGAR NAME
STREET ADDRESS | 100 BAYVIEW DR, #917 STREET ADDRESS
CITY-S7-2P MIAMI BEACH FL 33160 CITY-ST-2IP
TINLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S8T-2IP
TILE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
&ity-s1-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S8T-2IP
I 13,1 hereby certify thé.t the information supplied with thi es 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 reportFirue an curate 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 receiver or trugtee empowered xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
! changed, or on an attachment with d i i mpowered.
B V% 2O N DI PR - -0D
- SIGNATURE: R A NN = S O [ SR O2-2F
SIGNATURE AND TYPED OR PRINIED-NAKIE OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




