2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000081029 Mar 02, 2000 8:00 am

1. Entity Name : Secretal‘y Of State

ONE WAYII*'ITEHNATIONAL INC. 03-02-2000 90080 001 ***150.00
Principal Place of Business Mailing Address
16565 NE 26 AVENUE #3J 16565 NE 26 AVENUE #3y |
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160-4035

TN

2. Principal Place of Business 3. Mailing Address “Il”lll ||I 'm

9001 I Nw 97 T £l 9001 -T nw 97 YERRHCE |
Suite, Aot. #, etc, Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65'0864537 Applied For
MEBLEY . FLOREZD S ME :)LEV} FLORITL 79 Not Applicable
Zp Country Zip Country - $8.75 Additional
N 5. Centificate of Status Desired O - )
33178 0.5, 33 /78 .S B Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T e R ol R ‘| Name L oas —r p‘&b -
2ONZALE 2 20 E
GONZALEZ' PEDRO E Street Address (P.O. &% Number is Not Acceptable)
16565 NE 26 AVENUE #3J 9001 ~L AN ity 17 TERRALE
NORTH MIAMI BEACH FL 33160
City Zip Cede
MEDLEY FL |35775
8. The above named stity submits this slatemer%v’e\pye\ of changing its registered office or registered a/gent. or baoth, in the State of Florida.
siGNaTURE X /PL—O % L -2Y-20Q
Signature, typed or printad nama of registered agerf and tile}f applicapie” NOTE: Registerad Age signa e requirad wp_af;reinstaling) DATE
R Yy L ! e ]
. reaeo - Lo £ \/ 7o Al - "
9. This corporation Is eligible to satisfy its Intadgible "¢ y ¢ FEE 1S $150.00 10. Elocti ion Fi ‘
-+ Tax filing requirement and elects to do so, © After MAY 1, 2000 Fee will be $550.00 ’ Trecuon CGampaign Financing O $5.00 may Be
o _\ \ ust Fund Contribution. Added to Fees
.. .~(See criteria on back) O . Make Check" Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE FD [ oelete TIE PD ) _  [change [ Addition
NAME GONZALEZ, PEDRO E NAME LONZHLEZ PE DRO E. TR,
strecraooRess | 116565 NE 26 AVENUE #3J sTReeT AnDRESS (OO | — & N W Q7 TERRAL
CITy-ST-2IP NORTH MIAMI BEACH FL 33160 ev-S1-21P MEDLE Y FLORTI DA 32478
0k Heete e 4 O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY- ST-21P
- TimE [ Dekie TITLE < (] Change  [S@"Addition
e - fame - HGONZALE ‘2_, oL GHR P
STREET ADDRESS STAEETADDRESS [0 § ~ T ANW A7 TEREAHCE
CITY-ST-2IP CITY-ST-2IP MEDLEY EL ORI /3 2 2 /73’
TITLE [ pelete TITLE ’_ [ Change  [] Addition
NAME NAME
STREET AGORESS STREET ADDRESS
- CITY-ST-2IP CITY-§T-2P
THILE O pelste TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2P CITY-51-2P
TILE 7 Dalate TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITy-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not cualify for the exemption stated in Section 119.07{3)(i), Florida 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 receiveLpr trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appeéars in Block 11 or Block 12 if
changed, or on an attachme anykddress, wil other j mpoweldd.

SIGNATURE&{_ Loled) - s {21 . “2,-2/;/-—00 (}5,5) 999 -0 i
5ui{uruns :ﬂnTVPE; OR PRINTED NWF ?IG’T:.- :F/FIPQH DIRECTOR Date Daytime Phone #

e et O BT R B T W i i =

CR2E034 (9/99)



