2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000082025

1. Entity Name

ONE-O-ONE GROUP OF MIAMI, INC.

Principal Place of Business

14690 SW 171 TERRACE

MIAMI FL 33177

Mailing Address

14690 SW 171 TERRACE

MIAMI FL 331776654

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

S e e — B

Suite, Apt. #, elc.

Tl

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90117 022 ***150.00

UWUUJIURY

AR AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number, Applied For
65-'09 33 235 Not Applicable
Zp Country Zip Country §. Cerlificate 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
Name

ACOSTA'GlL’ YECENIA Street Address (P.Q. Box Number is Not Acceptable)

14690 SW 171 TERRACE

MIAM! FL 33177

City

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
o.go

03

SIGNATURE
Signature, typed or pnnted name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) { pate?
_9. Tris corporation is eligible to satisfy its Intangible | - FILE NOW!I! FEE IS $150.00 . __._ . e eEat e |
T T e S to g e ‘Afier MAY 1, 2000 Fes will be $550.00 e Bleston Carpugn Prancng— $5:00 May Be
(See criteria on back) | Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PD [ Delete THLE O Change [ Addition | &
NAME ACOSTA-GIL, YECENIA NAME e
STREET ADDRESS | 14690 SW 171 TERRACE STREET ADDARESS g
CITY-ST-ZP MIAML FL 33177 CITY-ST-2P §
TITLE VD [ Delete TITLE [l Change [ Addition | O
NAME VIZLA, ROMULO E NAME
sTrReeT Acoress | 146880 SW 171 TERRACE STREET ADDRESS
CITY-ST-2P MIAM! FL 33177 OITY-ST-2IP
U TITLE SD O Gelete TLE O changz [ Addition
NAME CALAGNA, IGNAZIO NANE
sTREET ADDRESS | 14690 SW 171 TERRACE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33177 CITY-ST-21P
TImLE ' O Celete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P CITY-ST-2IP
TITLE ) O celete THLE [1 Change [ Addition
NAME s \ . NAME
STREET ADDRESS ' = - STREET ADDRESS
CITY-ST-2IP B : CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director

indicated on-thig report or-supplem : (
ustee empowered 1o execute this repart as required by Chapter 607, Florida Statules; and jhat my name apgears in Block 11 or Block 121

of the corperation or the receiver
changed, or an an attachment wA

SIGNATURE:

AR

T I ey
DRI

_./ﬂh:\"s;‘{t/-..ds.i..

03 o:éo (28c) 242-69¢4

/GlGNATunE AND wfb OR PRINTED N,

Date Daytme Phone #

7 !

rf OF SIGNING CFFICER OR DIRECTOR
L4



