2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000032078

1. Entity Nama

ONE SOUL. CO.

FILED
Secretary of State

05-16-2000 90053 013 ***150.00

Mailing Address

3942 NORTHEAST 171ST STREET
#3
NORTH MIAMI BEACH FL 33280-0510

Principal Place of Business

3842 NORTHEAST 111 ST STREET
#3
NORTH MIAMI BEACH FL 33160

A

TN

|

A

H

2. Principal Place of Business 3. Mailing Address
16546 NE 26 AVE 16546 NE 26 AVE
Suiti Aé‘; #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ]Applied For
NMB ) FL Nm B. } FL 56*06”634 l Not Applicable
-52'%‘ 60 CF/T&YA 325 ‘ 6 O Cc;mg A 5. Certificate of Status Desired d ?g.ggqlﬁ:ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, PA. Street Address (P.0. Box Number is Not Acceptable)
. —— -343.ALMERIA AVENUE - — -

CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, tyPed ar prinfad nams of reg\ste_:ﬂ agent and title it applicabls__ _ {NOTE- Reg.rslered Agent signature requited wheq renstatng), : - - DATE e
. L - ) n
9. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE I5 $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and efecis te do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on hack) O Make Check Payable to Depariment of State
1. B ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PSTD o ] pelete TTLE Ps TD R PXchange  [] Addition
NAME OPPEL, MARIANA NAME OPPEL , MARIANA
streeT anoress | 3842 NORTHEAST 171ST STREET SREETADDRESS | | @ S 4.6 NE 26 AVE #20
CITY-57-719 NORTH MiAMI BEACH FL 33160 OnY-ST7P Nma o 3260
TITLE 1 Detete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete e ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1- 2P
TITLE [ Delee TITLE [ Change  [J Addition
NAME NAME o e
SIKCEY AUURESS - - - — STREETADDRESS |
CITY-57-21P CITY-$T-2P
TITLE O Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-$T-7IP
TILE [ pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S1-2P TITY -ST-2iP

13. | hereby certify that the information supplied with this flling does not Gualify for the exemption stated in Section 119.07(3)(), 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 o the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Bleck 11 or Blook 12 i
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: _ esaed]) veed

SMARIANA OPPEL

4\4{00 (305)%4S -§504

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

May 16, 2000 8:00 am

CR2E034 (9/99)



