2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000108185 / Aug 28, 2000 8:00 am
" ONE SOURGE GONSULTING GROUP. INC. /| Secretary of State

08-28-2000 90060 041 ***550.00

Principal Place of Business Maiting Address
150 WEST FLAGLER ST 150 WEST FLAGLER ST
PENTHOUSE Nt PENTHOUSE I

MIAMY FL 33130 MIAM FL 33130 U 0 U 8 2 0 l D

AR R

2. Principal Flace of Business 3. Malling Addre: HII""”""
0 7Box 56535¢

Suite, Apt. #, stc. > Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cﬁ'y‘& State 4. FEI hym ¢ Applied For

! a M I FL %J gﬂ“' aq 7 / 73 Not Applicable
Zip Country Z% Country " ; $8.75 Additional

3 z 56 - 3 S& 5. Certificate of Status Desired [ Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
FERNANDEZ, GERARDO B

Street Address {P.O. Box Number is Not Accentable)

- 150 WEST FLAGLER ST

PENTHOUSE Il : M" / P
., MIAMIFL 33130 o 7300 S b4 Fea c&‘Zi Cov
. L MiIqartl FL | %34 =

8. The above namedjtiry su s thi changing its registered office or registered agent, or both, in the State of Florida.

§-23-00

SIGNATURE
Signature, W or pfted of registarec agent and title 1t appli#la {NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporatigrfis eligibie to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) - )
Tax fing, requi::r;ntimd i After SEPTEMBER 13,2000 Min. will be $750.00 | '* T °cion Campaion Financing $5.00 May Be
= . ust Funad Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS DITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE D % g 5 &S . [Pthange [ Addition
NAME FERNANDEZ, GERARDO B NAME
STREETADDRESS | 7300 SW 84TH PLACE STREET ADDRESS
CITY-ST-21P MIAMI FL 33143 CITY-ST-21P " )
TITLE O Delete e D 6 s53¢ , . C1change  [8Addition
NAME NAME FrRances +~ PldA ‘f
STREET ACDRESS STREET ADDAESS 2 SwW 20 S
oy-sT.2P CITY-ST-2p Miart: A B2I1sé
me - | - - - ~ - = = Opelee  *f5mEe -- D ‘ 7"&‘-0 et [J-Change V‘Md“iﬂﬁ
NAME NAME ,4[_5 Xis M. PtdJA .;
STREET ADDRESS SREETALORESS | "G of 26" S (20 S
CITY-ST-ZP CITY-ST-ZIP Mitarmt & 3232156
TITLE [ Delete TITLE ) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP
TITLE 3 elete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE O Dalete TITLE [ thange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is trueasd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee #npgwered to execute thigyreport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 i
changed, or on an attachment with an ad (7 with all other like emp#wered.

SIGNATURE: ___ V5[ ﬁf =UURED f-232-00 Boscerisiy

WiNgi OFFICER OR DIRECTOR Date Daytime Phone #

CR2E 0134 500’



