0232277

Fil_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT W ,
CORPORATION FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 : OO am

ANNUAL REPORT ettt ecretary of State

——— i e ==

1999 DIVISION OF CORPORATIONS | 04-26-1999 90266 016 ***150.00
|
DOCUMENT # P98000081029
. Corpore tion Name
ONE WAY INTERNATIONAL, INC.
Principal P.ace of Business Maling Address l|"|||I| ”I ’Im llm "M"W Ilmllm II'IH’I“ Il”l “l‘”ln"“
16565 NE 26 AVENUE #3J 16565 NE 26 AVENUE #%J
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160
DO NOT WRITE IN THIS SPACE
3. Pate Incorporated or Qualifed
09/16/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Apglied For
;\ —;] 65 -O 86 LI 53 j . Not Applicable
ite, At #, etc. Suite, Apt. #, etc. iti !
Sulte, A3 et ute. Ap ete 5. Certifc.ate of Status Desired O $8'75 A:!d.monai ]
a ;] Fee Recuired 1
City & Slate City & State 6. Electic1 Campaign Financing D $5.00 vayge ]
El 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m [El m l3_l)| Personal Property Tax, [ ves [[INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GONZALEZ, PEDRO E _
16565 NE 26 AVENUE #3J 82| Street Address {P.0. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33160 a3
84l Cily FL 85] Zip Code {
11. Pursua {o the provisions of Sections 607.0502 and 807.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its rugistered

office o registered agent, or both, in the State o° Florida. Such change was zuthorized by the corporation's board of directors. | hereby accept the app sintment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURZ |
Slgnalure, typed or printed nar e of registared agent ind title if applicable. {NOTE : Registerad Ageni signature requ red when reinstating) DATE o

12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS IN 12 =

TME PD 1 DELETE 11TILE cChange  [JAddtion | = )

NAME GONZALEZ, PEDRO E 1.2 HAME 3

sweeraonres| 16565 NE 26 AVENUE #3J 1.3 STREET ADDRESS o

CITY-ST.21P NORTH MIAMI BEACH FL 33160 14 0ITY-5T-2P &

TLE VO [_] OELETE 21TIMLE OChange  [JJAddition | O

NAME NODARSE, JUAN ! 2.2 NAME

streeTaporess| 6005 EAST 4 AVENUE 23 STREET ADDRESS

GITY-5T-2IP HIALEAH FL 33613 2 siTY.ST.2P

TIMLE [3 DELETE 31 TILE [IChange [} Addition

NAME 32 NAME

STREET ADDRES § 3.3 STREET ADDRESS

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

TITLE [J DELETE 41 TMLE [JcChange ] Addition

NAME 4. 2 NAME

STREET ADDRES 3 43 STREET ADORESS

CITY-ST-ZIP 4.4 CITY-ST-ZIP

TMLE {7 DELETE 51TME [lcChange  [] Addition =

NAME 52 NAME ==

STREET ADDRES 3 53 STREET ADDRESS ==

CITY-ST- 2P 5.4 CITY-$T-2IP

TIME [ DELETE 6.1 TITLE JcChange [ Addition

NAME 5.2 NAME

STREET ADDRES 3 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectionr 119.07(3)(i), Florida Statutes. | further certify that the infcrmation
indicate:l on this annual repgd or supplemental aanual report is true and accu ate and that my signature shall have the same legal effect as if made uncer oath; that | am an
officer o. director of the corporption orthe receiver or trustee empowered 10(5 cute this report as reqLired by Chapter 607, Florida Statutes; and that riy name appears in

I

Block 12 or Block 13 if changdd, oron an attac t wi addreds, withfall Other like empgwered.
. / P ,
SIGNATURE: $-23-FF 305-59M 02
OFFICER DR DIRECTOR Date [aytme Phons #

SIGNATURE AND TYPED OR PHI




