2002 UNIFORM BUSINESS REPORT (UBR) ADrF IIFIZ%E?S'OO am

DOCUMENT #  P99000097502 ecretary of State

1. Entity Name
ONE STOP CUSTOM, INC. 04-11-2002 90089 015 ***150.00
Principal Place of Business Mailing Address
216 NW. 4 AVE. 216 NW. 4 AVE.
HALLANDALE FL 33009 62 HALLANDALE FL 33009 - )
g ved. i |
New) g dressy
2
H -

. Pripcipal Plage,of Business 3. Majling Address
£933 Havensiwond Bd | S933 Hlavwenswend A

Suitg, Apl.,t, etc. Suite, Apt. #, etc.

Bldg PR - Bacus/Z/% Blda ‘BB - Baus 1779

DO NOT WRITE IN THIS SPACE

.City & Jtate  ~ U ~Gity &Sfte . 4. FEI Number Applied For
B Y 650960896

c‘D.’Jﬁ fa'f PL’ - ar),a . FC/ B Not Applicable
j?bB’ 2 ﬁg Q . 32%5 / 2 ) w:éryﬁ . 5. Certificate of Status Desired a ?g'gesqﬁsiﬁonal

- &. Name and Address of Current Registered Agent ___- 7.-Name and Address of New Registered Agent™
Name
ZHEHZHL ALBERT Street Address (P.O. Box Number is Not Acceptable)
. 216 NW. 4 AVE.
HALLANDALE FL 33009
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.

¥ 3IGNATURE
Signature, typad or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
;@ This carporation is eligible to safisly its iniangible FILE NOW!!! FEE IS $150.00 10. Election Campzign Financing $5.00 May Be
Tax filing requirement and elects to o sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete I TITLE CIchange  [J Addition
NAME ZHERZHI, ALBERT NAME ALBERT 2#62.(25/ ~ G
stReeT aooress | 216 N.W. 4 AVE. sTREET ADDRsss | 5 922 Ravensieoo el “ﬂdj -8B Baq 177
erv-st-zr | HALLANDALE FL 33009 CITY-ST-2IP Parta , FL. 33212
TITLE O Delete TITLE B (lChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE . . ) - Deete .. e . [ B - L [ Change  [J Addition
NAME ) NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21p
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET 2D0RESS | . STREET ADDRESS
CITY-ST-ZPP CITY-ST-2IP
TITLE R 1 pelete TITLE [ Change - [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zp
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlion 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 reguired by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with gli other like empowered.

=

SIGNATURE: WM G HBERT A2 HEP2H 3/29/05! (?&1(\937-&’700

SIGNATURE AND TYPES.F PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Dals Daytirf Phong #
pi

AV 8raelo

CR2E034 (9/01)



