. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000038503

1. Enty Name Secretary of State

MESSENGER ONE CORP. 05-17-2001 91310 040 ***150.00
Principal Place of Business Mailing Address
1733 WEST 72ND STREET 1733 WEST 72ND STREET st :
HIALEAH FL 33014 HIALEAH FL 33014 b b ( b 1 j‘

2. Prln(gal Piace of Business 3. Mailing Address HIINII'H' m

E sw 63 Avé

LG

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 16031 Applied For
QM By kﬂ Pl % 091603 Not Applicable
er $8.75 additional

untry Zip Country - .
5, Certificate of Status Desired N
2027 é rowALD

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOVEA ACCOUNTING & F[NANCIAL SEHVICES - - Street Address (P.O. Box Number is Not Acceptable}
13118 N.W. 7TH STREET
MIAM! FL 33182
City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printad name of ragistered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating} DATE,

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||n.g requirement and eIec!s .tD do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O velste TIMLE P B ctange [ Addition

N ACOSTA, LINA NavE RCOSTA, L}N)E)

STREET ADDRESS 1733 WEST 72ND STREET STREET ADDRESS 33g -S Ave

CTSTZP | HIALEAH FL 33014 (ST IPEB mk? INCS, . 32077

TITLE [ pelata TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE [J Change [ Addition

NAME - MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP } e s e eem = _CITY-8T-2IP .. -——

“me T O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-2P CITY-ST-2IP

TITLE 1 celete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ oelata TILE [dChange [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GiTY-S5T-2IP

13. 1 hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

of the corporatign-o stee empoweread tprE

indicated on this report ar supp | report is true an
changed, oL efi an atachmen an addresswith ali8

ike empowered

V/

apcsurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gcute this report a requmad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4-25-0; [99)80¢-1Y23

SIGNATURE:

3 ATURE}ND TYPED O PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Date

Daytime Phona #

May 17, 2001 8:00 am

CR2E034 (10/00)



