FILE NOW: FILING FEE AFTER MAY1IS $

PROFIT F+ ORIDA DEPARTME S1a1L
CORPORATION Sandra B, Mot
ANNUAL REPORT Secretary of S
1996 DIVISION OF GORP IONS
1. Corporation Name ( )
ONE WAY SERVICE, INC.
Principal Flace of Business o ’ EﬂElii\El:(] Aidn:.W S ) - I I |
891 SW 128 COURT 891 SW 128 CT
MIAMI FL 33184 MIAMI FL 33184
us us
3. Dawe Incarporated or Qualifed 3a. Date of Last Report
09/06/1991 05/01/1995
2. Principal Place of Businoss 2a, Mailng Adidress 4. FLENumiber ) Appliad For
21_| o ] 275[ e - 76{)‘037&351 Nat Applicable
Suiler, Apt A, elo. | Suite. Apl koo 5. Certitoale of Status Dasred 0 $8.75 Adofltional
22 27 Fee Roquired
City & State | Cly & Stule 6. Election Campaign Financing $5.00 May Be
23 o 28] o o __Trust Fund Conlribution U Added to Fees
2p Country i Conrlry 8. This corparation has liatiity for intangitle tax under 5 199,032,
2;' 25[ o 29] . 3OJ Florida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 1" """ 40 "Name and Address of New Registered Agent
B1| Name
VIANO, BENI L. B2| Stroat Addrass (PO Box Numiber is Not Acceplable)
12365 SOUTHWEST 18TH STREET I
APT. 204 83
MIAMI FL 33175 84| Ciy FL |55| Zip Code

11. Pursuart to the provisions of Sections 607, i 13, Floricka Skatules, the above-na ITQ_-i--C("\-r.;:)_r._l_r;IH;i—-l abns this statement for the purpase of changing its registerad office
or registersd agent, or bolh, in the Stale of ¢ \urrid 5 zers & thorized Ly the corporation’s boasd of draeclors. | hereby accepl the appointment as regstered agent. | am
farauizr with, and accept e obligations of, Section 60705005, Florida Statates

CR2E034 (12/95)

SIGNATURE _ o e
Shatane: bypned Of ks 1 v et gl he das o g it b W gt b F e el faT
12. OF HIGERS ANCTDIFE CTORS T C ADDITIONS/CHANGES TO Of f ICEHS AND DIRECTORS IN 12
TILE PTD JotLen [C] Crange  [[] Adddion
NAME NOVO, MIGUEL A. 12 NAVE
STRELT AGDRISS 12365 S.W. 18TH ST. 204 1.3 SHEET ADIFESS
CITY-§T-2P MIAMI L N ) e QATIYCSLAE
TITLE SD [ DELETE FRRING [ Cnange ] Addtion
NEME VIANO, BENI L. 72 Navt
STREET ADDRISS 12385 S.W. 18TH ST. 204 23STH | ADIRESS
Lomestoe | MAMIFL o M|
TIT:E [ DELETE KRN [] Change  [] Add+tion
NAME 37N

SFREET ADDR=35 £F | ALURESS

CITy-51.2P 7 SR R
TITLE I DELETE ¢ [ Chawge  [] Addition
HAME
STREET ADDRESS b1 ALINESS
CITY -ST- 7P L S st |
THLE [T DELERE F [[] Cnange  [] Addtion
NAME '
STREL | ADORESS B ALEWESS
LA U R A N
TLE [ DELETE [ Chage [ Addtion
NAM: 6 2 M
STREET ADDRESS 63 SIREET ADTRESS
CTv-SI-4 . _ . N BALITY-S51-2F

o \Gr_'n'i;'_ﬁi,'-' shed and does not qu(nilr, o e (-xem;:tm stated in Seclion 118.07(3)k). Florida Statutes. | further

ﬂliwxﬂuﬂl{g lnenta’ anaual reportis true and accurale ana thal ry sgnature shall have the same lega! eliect as if made under

I xl ]y Or thigs ren ‘W@uwﬂi 1o execate iz report as roquirest by Chapter 807, Floridza Stalutes; and that my name
3y Ath ae afidreu

orj28/56  (po0)55/-1969

“SIGNATURE ARD TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR s Tt Fong ¥

14, | do hereby cerlify that the informaticn su
certfy thal the nformiation indicaled on iz
oath; that | am an aficer or direcln Lthe
appears 0 Block 12 or Block

SIGNATURE:

0%




