2000 UNIFORM BUSINE{SS REPORT (UBR) FILED
DOCUMENT # P99000083§74 Mar 15, 2000 8:00 am

1. Enlity Name

ONE AVENUE, INC. | Secretary of State

ii 03-15-2000 90104 011 ***158.75

Principal Place of Business Maiﬁr;g Address
711 NORTHEAST 151 STREET 711 NORTHEAST 15! STREET

NORTH MIAMI FL 33162 NORTT MIAMI FL 331€2-5224

2. Principal Place of Business (3‘3 Mailing Address Hlll.m “I m

2.0,

VD4 mdI U

A

JGI

Suite, Apt. #, elc. Suit]e. Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 1 Applied For
~ b "
Lbrlfh Miaai Beﬂ\ H | 6S-09494722 Not Applicatic
Ze Country lel Country 5. Cerlificate of Status Desired gl $8.75 Additional
3 3 & bq- loq \ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B ) - il Name )
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City FL Zip Code

B. The above named entity submits this statement for the purpfose of changing its registered office or registered agent, or both, in the State of Florida.

|
{
1

SIGNATURE ¥
Signature, typed or printed name of regrstered agent and tile it ap;}licable‘ (NOTE: Registered Agent signature required when renstating) DATE
9. Ihls corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. E/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PSTD I O Delete TITLE vD M Change  [=dition

NAME MARQUETTI, LEONEL | NAME Dopa Jears Tirami

steeT aoohess | 711 NORTHEAST 151 STREET 1 STREETADDRESS | L) 6 S GrANT STreel

CITY-5T-2P NORTH MIAMI FL 33162 J CITY-5T-21 Yo\ wsood TV 22084\

wie " O el TITLE ' [ Change [ Addition

NAME | NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P | CITY-ST-7P
SITE e : e - L [Delete _Time o . _ DcChange T Addition
Thave ' ¢ NAME

STREET ADDRESS ! STREET ADDAESS

CITY-§T-2P i CITY-ST-2IP

TMLE | O pefete TILE [ Crange [ Aadition

NAME ' NAME

STREET ADTRESS I STREET ADDRESS

CITY-5T-21P | LY -51-2P

TITLE i [ pelete TITLE [ Change [ Addition

NAME 1 NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-7IP i CITY-ST-2IP

TITLE I O peete e O Change [ Addition

NAME ! NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-21P | CITY-ST-2IP

13. | bereby certify that the information supplied with this filing boes not
indicated on this report or supplemental rgqriss true and accuratg
ot the corporation ar the receiv rust poyered 1o executy

changed, or on an attachment
QYT 9\ as- 10)

Vﬁadﬁpﬁma OFFICER OR DIRECTOR = Dale Daytime Phane #

fualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal Ihe information
dnd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
greport as required by Chapier 607, Florida Siatutes; and that my name appears in Block 11 of Block 12if

SIGNATURE:

=

V k]

CR2E034 19/99)



