2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000062264 Fg‘g&g’tgp}? %fsé(tjgtg "

1. Entity Name

OKYS GROUP, INC. 02-20-2002 90042 026 ***150.00
Principal Place of Business Mailing Address

10265 SW 145TH PL 10265 SW 145TH PL

MIAMI FL 33186 MIAMI FL 33186

AR RN

ER IV

riv

2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650774993 Not Applicable
Zi t Zi iti
P Country P Country 5. Cerlificate of Status Desired | $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LENA’ OKSANA Sireet Add {P.C. Bax Number /s Not A table)
ree ress (P.Q. Box Number is Not Acceptable
7550 SW 153 CT
#103
MIAMI FL 33193 City FL | 2 Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirsd when reinstating} DATE
9. _Trszﬁ;rpo;atlgn:ze\itgialj ;cllesa:;isify(ijts intangible FILE NOW!! FEnE IS $b150.00 10. Eisction Campaign Financing $5.00 May Bo
g requiremant a olE lo do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD ] Delete TITLE O change  [J Addition
NAME LEIVA, OKSANA NAME
stesT aporess | 7550 SW 153 CT #103 STREET ADORESS
crv-si-ze |MIAMI FL 33193 CITY-ST-2IP
e vsb O pelete TILE {J changs [ Addition

NAME LEIVA, DOUGLAS
stReeT acoress | 7550 SW 153 CT #103
cry-sr-2p . |MIAMI FL 33183

NAME
STREET ADDRESS
CITY-5T-ZIP

TITLE O pelete TITLE [ Change  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP -

TIME P - O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-sT-nf Y CITY-ST-2IP

1ITLE [ petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TITLE O Delgte TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§1-2IP

13. | hereby certity that the information supptied 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 supplemental repgrt is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusteg£hpowered to execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

53, with all other like empowered.
SIGNATURE: ___ « ﬂ!ﬁ[@{@[t@ﬁ@ \o WA &///30/ 02 (B@)ZQF— 1285
Date ~ Daytima Phons #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

CR2E034 (%/01)




