2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

ONE STOP BUSINESS SERVICES, INC.

DOCUMENT # P99000105491

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90050 045 ***150.00

Principal Place of Business

Mailing Address

~369-90LDITONE-COURT ~365-60LDEFONE-COURT
LLAKE-MARY-FL—G0746- HAKE-MARY £ 32746
443190
430 E,SEMORAN BLVD SAME
Suite, Apt. #, elc. Suite, Apt. #, elc. 0C NOT WRITE IN THIS SPACE
104
City & State City & State 4. FEI Number Applied For
CASSELBERRY, FLORIDA 59-3612248 Not Applicable
i Count i i
3 ZZ'I':IJ 07 ountry Zip Country 5. Certificate of Status Desired O |§€2.395Q Lﬁ:::g“""a'
5. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agant
g g - Name ’
MED]NA' ANA M Street Address (P.O. Box Nummber is Not Acceptable)
389 GOLDSTONE COURT
LAKE MARY FL 32748
/ﬁy—\ City FL Zip Code
8. The above named ghti i e pyrpose of charging its _registered‘ ofgice or registered agent, or bicth, in the State of Florida,
. »
SIGNATURE
Signature, typed or pnntad name of registerad agent and utle ﬁmmf:ab\e. (NOTE: Registared Agent signalture required when rginstating) DATE
T
9. This ‘c’orporatu.)n is eligible to sa:tlsfy its.Intangitile FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects todoso. - .. After MAY 1, 20600 Fee will be $550.00 ot
g € ; + Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable lo Department of State

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

TITLE D O Delete TILE D - PRESIDENT [ Change ] Addition

NAME MEDINA, ANA M NAME

seet aooness | POST OFFICE BOX 520428 N/A STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32752 CITY-5T-2IP ]

TLE [ Delste TLE D_- TREASURER/SECRETARY [lCmnge XJ Addiion

NAME NAME ROBERTO MEDINA

STREET ADDRESS STREETADDRESS | P, 0. BOX 520428

CITY-ST-2IP CITY-5T- 2P LONGWOOD p FL 3 2752

TE e - O oelere -=~f WRE I-VICE PRESIDENT —~  [chenge ] Addition

NAME NAME PEDRO AQUINO

STREET ADDRESS STREETADCAESS | 430 E.SEMORAN BLVD, STE.104

CITY-ST-2IP CITY-$T-2IP CASSELBERRY, FL 32707

e [ pelete TITLE D~ ASSISTANT VP O change X Adgdition

NAME NAME ELSA AQUINO

STREET ADDRESS SREETAIORESS | 430 E.SEMORAN BLVD., STE.104

Ciry-sT-2IP Cimy-st-2P CASSELBERRY, FL 32707

THLE [ Delete TITE [ Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

LTy -$T-218 CITY-5T-7P

TITLE 1 Detete THLE [ change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS -

CITY-5T-2P CITY-ST-2IP

13. | bereby certify that the information sup
indicated on this report or supplemgpt Te
of the corparation of the recelval 2

ot js true and accurate and that m

ad with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
e this repoptas rédujred by Chapter 607, Florida Statute7nd that my name appears in Block 11 or Block 12 if

Y07-€34-{330

7

Date Daytimg Phone #

70%
[

ARA RO

.R2FN34 (9/99)



