2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

PgnCNl;JmMENT # P98000081029

ONE WAY INTERNATIONAL, INC.

Secretary of State

03-31-2003 90211 042 ***150.00

Mailing Address
8325 NW 30 TERRACE

MIAMI FL 33122

Principal Place of Business
8325 NW 30 TERRACE

MIAMI FL 33122

2. Principal Place of Business 3. Mailing Address

AR MOV

Suite, Apt. #, etc. Suite, Apt. #, etc.

[OJ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65—0884537 Not Applicable
i Zi Count iti
ap Country 0 ountry 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
e e — e 2| =Ny

v mm— - - .

GONZALEZ, PEDRO E
9001-1 NW 57 TERR
MEDLEY FL 33178

SN2 ‘c.

Redie 2~ -

Street Address (P.O. Bo Number Not Acg, lablﬁ
Ei5s SOTERR.

M AMT

va Code

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am f, miliar wnh, and accept

Pree et

the obligaticns of registered agent.

S5/

SIGNATURE {v

ign\aiﬁre. typed or prinfed nama of registered agent and litle if applicahle.

{NOTE: Registarad Agant signature rediired when rainstating}

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

AbDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. CFFICERS AND DIRECTORS 1.

TLE PD O Detete e D 20 E G Crange [ Aedion | &

e GONZALEZ, PEDRO E e powe RLEZ, 3"’5‘” TERA. =

sraeer aporess | 9001-1 NW 97 TERR STREET ADDRESS | K3D-S MW~ 3

orv-si-ze | MEDLEY FL 33178 avsize [ MEpaml FC 33— i

THLE s - O Detete TE S K] Crange [ Additon | &
o

NvE GONZALEZ, OLGA A v COLZA LEL, O’L(jpég?‘am. |

staeer aooRess | 9001 NW 97 TERR STRECT ADDAESS | CRESNER @'.33-5

cmv-s-2¢ | MIAMI FL 33178 CITY-ST-2F MITAMT. BL 33/3-2-

i 1 Delete TILE ’ Ol Change [ Addition

NAME - T T e TEr R NaME - | o T T T - e s 07T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete HTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-ZIP

TIMLE O Delete TITLE [[] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-28

TITLE 3 Delete TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y -5T-7P

12. | hereby certify that the informaticn supplied with this hlm

of the corporation or the receiver
changed, or on an attachment wi

) n agidress, wit ther lik
SIGNATURE: X SIVANER %/

does not quallfy for the exerption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustge empowered (o executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

PoverA P&dvo ‘E- Gomm

Py ;1“ ;Wm

bl
ég//o} (505) 832> 010~

SIGNATURE AND TYPED OR PRINTED NAME OF smnmc olrﬁcsn eﬂ'ﬁnscron

DM e Phone #

E
;

»
-



