200y UNIFORM BUSINESS REPORT (UER)
| DOCUMENT # P 94 00000 3044 (2)

1. Entity Name

Wntt ¥ o3 . '
NorTH MAM(, FLoridDA 3381

EOOoadd oS T4 265

O. K. D. MANMRGEMENT CONSULTING INC, FILED
QI MAY 11 PH 1:33
Principal PIaceofBusiness_ Mailing Address o
1249] Biscayne Bouwlevard SEERETARTORS

- i T 52— 010TE--013 |
2. Principal Pla:e of Business 3. Mailing Address T T Y e

w150, 00 #eex]S0 00
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE |

City & State City & State 4. FE| Number Applied For
-5~ 04'65.-‘4 3 Mot Applicable
7 Count i it '

P ountry Zip Country 5. Centificate of Status Desired O $8'75 Addnmnal

Fee Required .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHELDon Evang, PA.

6NS Nw. 163 gmpeer

Street Address (P.O. Box Number is Not Acceptable)

OFFCE SWTE * 3(2

M@dM( LAKES, FLoR®A 3304 oy

]

FL Zip Code

B. The abave named enti

,sd'bmits this st
A

SIGNATURE z

atement for Ihe purpose of changing its 1 :gistered office or registered agent, or both, in the State of Florida.

5/0/bs

5 yrfGture. typed or printed name of }a!‘;’smered agent and itle i apphc#, (NOTE Iegwa{ed Agen sig-ature required when reinslating) / paik '
rd e ¥t T F ——

9. This corporation is eligible t? sallsfyu Intangible FILE NOW! JE%E lst 51225 00 10. Election Campaign Fnancing $5.00 nay Be |
Tax hlmg rgqunrement and elects 1o do so. After MAY 1, 20 g_,l;g_e will ba!$550.00 Trust Fund Contribution. | Added to Fees |
(See criteria on back) Make Check Payab -tqj_Departh nt of State

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

TTLE | Y ;V v P9 T O pelete TITLE [ Change [ Addition

RAME EL DRDA, OMAR, % NAME i 3 i

SIREET ADDRESS | \ DA RQ E;(gcn\{ e Biwd - o3 STREET ADDRESS i !
| CITY-ST-2iP NORTH- M(Per FL- 33(8( CITY-S7-21P ._

TILE [ petete THLE [ Change  [] Adition

NAME NAME !

CTREET ADDRESS STREET ADDRESS |

CiTY-ST-2/P LITY-ST-2IP f

TITLE 7 Delete THLE [J Change [ A(fdin‘on;

NAME - TL4ME - , — - |

STRECT ADDRESS STREET ADDRES

CITY-5F-2P BITY-5T-21P

TiLe [ Delete IILE [ Change [ Addition

NAME HAME

STREET ADDRESS SREET ADDRESS

CITY-ST-2IP CITY-ST-71P :

TIiLE [ pelste TITLE (O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-8T-21P I

TILE 7} Delete TIILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7P .

13. | hereby certify that the information supplied with this filing does not qualify for e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information |
indicated o this report or supplemental repart is true and accuraie and that m signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report ¢ : required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 121f)

changed, or on an attachmenrt with an address, with ali other likg gmpowered.

W

OMAR EL DABR  Przsudent

5/89/61

A————
RREINTED NAME OF SIGNING OFFI ' DIRECTOR 4 Dale

'Dawme Phane #

CR2E034 (11/00)



