ULIOT] |

JFILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PRCFIT FLORIDA DEPARTMENT OF STATE May 1 4, 1 999 8 . OO am

CORPORATION atherine Harris
ANNUAL REPORT sy e Secretary of State

1999 DIVISION OF CORPORATIONS 05-14-1999 90012 029 ***317.50

OCUMENT # P8000090344

1. Corporation Name

UNO DOS TRES.COM, INC.

AADAVEG AR SO

Principal Place of Businass Mailing Address
P O BOX 331246 P O BOX 331246
MIAMI FL 332331246 MIAMI FL 33233-1246
DO NOT WRITE IN THIS SPACE !
3. Date Incorporated or Qualifed ;
|
10/23/1998 ‘
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
Suite, Apt. #, etc. Suite, Apt. #, elc. ) . : $8.75 Additional
E m 5. Cerlifcate of Status Desired ;E Fee Required
City & State o - ity & State - 6. Election Campaign Financing O $5.00 May Be !
23] { oCoO oy 6 fove. goa 28] (OcOm u“‘@n Je 14-60&:@4 Trust Fund Contribution Added to Fees !
Zip Country Zip Counfry 8. This corporation owes the current year Intangibe i
m 33233~ l%ﬁ?l E} 23233 -\24 b m Personal Property Tax. [ves Ono

g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

WALTERS, RUSS JR
1466 NW 13TH TERR
MIAMI FL 33125 83

ad| City

'82| Street Address (P.O. Box Number is Not Acceptable)

85| Zip Code
FL

. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

m vOo T;:)Cb( ?)5\?.% El @G (50’\[ R, ll‘-“a (05“ (W2 75’}0(, Not Applicable i
|

SIGNATURE i
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signaiure required when rainstaung} DaTE 3 :
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 [=2] i
TITLE {7 DELETE ATIIE V£ Pursinand CJChange  DaAddtion | — J.
e B Russelh WauTeas, Ie s |
STREET ADDRESS 1asreeaocress | Vbl MW (B TRAL i
CITY-ST-2IP 14 CTY-ST-2P Minmy Hoky pA 3312y &
TITLE O DELETE 21TMLE 7 []Change  []Addition| O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4CITY-ST-2IP
TITLE [ DELETE 31 THLE ClChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34, CITY- ST-ZIP
TLE (] DELETE 41 TME |Change ] Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-2P
TITLE [ DELETE 51TITLE [iChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 GITY-ST-ZP
TME [ DELETE 6.3 TITLE [JChange ] Addition
‘NAME 6.2 NAME
6.3 STREET ADDRESS
%W. ST-2IP 6.4 CITY-8T-ZIP

14. 1 hereby cerlify that the information supplied with thjs-ng.does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annuai repont or supplemperal apfival reportis true and acgurafe and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation o sifr or trustee empowered 6 exécule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Y al

Block 12 or Block 13 if changed, or op gat with an address, with.all other like empowered.
R ) %
) =

ate Dayiime Phone #

SIGNATURE:




