FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale

DIVISION OF CORPORATIONS

POCLIMENT # F67671

O.K. SHELL CORPORATION

Maifing Address

£120 NW 27TH AVE.
MIAMI FL 33142-2210

Principal Place of Business

6120 NW 27TH AVE.
MIAMI FL 33142-2210

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90039 034 ***150.00

ARFORO R A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualied
2. Pancipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| |26] 59-2178842 Not Applicable
ite, Apt # etc. Suite. Apt #, 2lc . p
Buite. Ap ete P - 5. Certrfcate of Status Desired ] $8.75 Adqnwn &
a a Fee Required
. Cily & State Crty & State 6. Election Campaign Financing 0 $5.00 ray Be
23—| m Trust Fund Contribution Added to Fees
Zip Country Zip . Country 8. This corporation owes the current year Intangible
;l El E |3OI Personal Property Tax. es m
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
81| Name

ALONSO. AMANCIO
919 SW 24TH ROAD

82| Street Address (P.O Box Number 1s Not Acceplable)

MIAMI FL 33129 83

84| Cuy

85| Zip Code

11. Pursuani lo the provisions of Sections 807 0502 and 607.1508, Flonda Statutss, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Monda. Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as reaistered

agent | am familiar with and accept the obligations of, Section 607 0505, Flonda Statutes

SIGNATURE

Signature. typed of pnitted name of reqrstersd agent and e f apphcable INDTE Rigiste s Agent Signalure feuifen wnen feirsating) VATE
12, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
TILE VP [ pELETE 11 TITLE [Change  [_] Acoition
NAME ACOSTA, JUAN A, JR 17 NAME
sTReeTAcDRESS| 3250 SW 123 COURT 13 STREET ADDRESS
GITY-ST-21P MIAMI, FL 00000 1 LCITY-ST.21P
TITLE DP [0 pELETE 21 TINE [ClChange  [J Acditon
MAME ALONSO, AMANCIO 22 NAME
siReeT AooRess| 919 SW 24TH COURT 773 STREET ADDRESS
CITY-8T. 2P MIAMI, FL. 00000 2 40ITY-51-2P
TITLE DST [} DELETE 31TITLE T} Change ] Addition
NAME ACOSTA, JUAN A, SR 3ENAME
street anoress| 3250 SW 123RD COURT 13 STREET ADDRESS
GITY-ST-2IP MIAMI, FL 00000 34 CITY-ST.7P
TITLE [C) DELETZ 4ITHLE ] Change ] Addwion
NAME £ 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-81-ZIP o 43CITY-5T-2IP L - o
TITLE (] DELETE 51 TITLE CIChange [ ] Agaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-5T-2F 54CTY-ST-ZP
TME I DELETE B1TITLE 1 Change 7] Additon
NAME b 2 KAME
STREET ADDRESS 6 3 STREET ADDRESS
CiY-S51-21P 64 CITY-5T-ZIP

14. | hereby certfy that the information supplied with this filing does not quahfy for the exemption stated in Seclion 119 07(3){1), Flonda Statutes | urther certify that the information
indicated on this annual repcrt or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this repont as required by Chapter 807, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: .

3-/499 305 6G3&0F

SIGNATURE AND TWOR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR
S

o

Dt Daytime Phor &

tiad

wE

CRZE0D34 {11/58)



