2000 UNIFORM BUSINESSJ R'EPOF;T (UBR) FILED

DOCUMENT # P98000099598 Mar 29, 2000 8:00 am
. Entity N&me
ONE PRICE FUNERALS, INC. Secretary of State
03-29-2000 90056 044 ***150.00
Principal Place of Business Mailing Address
15209 NORTHWEST 60TH AVENUE 15209 NORTHWEST 60TH AVENUE
MIAMI LAKES FL 23014 MIAMI LAKES FL 33014-2410 LUUUSIUUT
TR T R ARG R LR IR
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0882672 Applied For
Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired [ ?eigg' Addional
6. Name and Address of Current Registered Agent. - =7 Name and Address of New Registered Agent =
Name
KENNEDY: DELIA Street Address {F.O. Box Number is Not Acceptable)
6555 N.W. 36TH ST, #114
MIAMI FL 33166
n City FL Zip Code

8. The ahove named entity submits this statemeny for the purpose of changinghfs registered office or registered agent, or both, in the State of Florida.

> D20 <2600

SIGNATURE Aignature, typed ted f registared agent and title if applicabl (NOTE: Registerad A ired when reinstating) DATE
ignature, typr QF pry name of regstar agent and ttle i appical : eglslars (gent signature required when relnslalmg
. _..// £l
> I:;Sffnﬁ:gpg:lﬁgr:ﬂga‘ﬁf ;Zz?s“f;ydfslglanglme Au;lhir ? vzvo!:!l!ofpii E:lls t:: qslsoson 00 10 Election Campaign Financing $5.00 May Be
= ’ 1 h Trust Fund Contripution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ML PSTD [ Detete TLE PTd : W change [ Addifion
MM HASIN, ZABIDA NAME LHaeTd Zﬂéﬁb@\' T,
sTReET ADCRESS | 6555 N.W. 36TH ST., #300-1 STEETADDRESS | 2 = W %.@ J
CITY-57-2IP MIAMI FL 33166 CITY-ST-2IP ﬁﬁm \ 2z 6 &
TIME O] celete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
e bl _ O obelete— - TmE — _ ) O change [ Addition
NAME NAME T -~
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-31-2P
TILE T pelete TITLE T change  [J Addition
NAME NAME
STREET ADDRESS | ~ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated cn 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. %

2/

SIGNATURE: )6 WS D ><

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

‘ Daytime Phene #

CR2EQ34 (9/99)




