2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F67671 Sgp 12,2000 8:00 am
e

1. Entity Name
O.K. SHELL CORPORATION cretary of State
09-12-2000 90007 038 ***550.00

Principal Place of Business Mailing Address
§120 NW 27TH AVE. 6120 NW 27TH AVE.
MIAM! FL 33142-221 MIAM) FL 33142:221
0 0 RUULDLLY
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.2178842 Applied For

Not Applicable

Zp Country Zp Country 5. Certlficate of Status Deslred O $8.75 Additional
) . . Fae Required
~ 6. Name and Address of Current Registared Agent e - —-- --. 7.-Name and Address of New Registered Agent
Name
ALONSQ, AMANCIO :
919 SW 24TH ROAD Street Address {P.O. Box Number is Not Acceptable)

MIAM! FL 33129

City FL [ 2 Coce

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, typad or printed name of registered agent and titfe if applicable. {NOTE' Regsterec Agent signature raguired when remstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!II FEE IS $550.00 ‘ o
10. Elaction C Financin
-+ Tax{iling requirement and elecls 10 do so. After SEPTEMBER 13, 2000 Min. will be $750.00 $r3:t 4'c:1:| " da&a?iltig‘ neing O fti!.s(c)i?oh;xsae
* {Se criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS -12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIE VP [ Delete e [ charge  [] Addision
NAME ACOSTA, JUAN A, JR NAME
stReer anoress | 3250 SW 123 COURT STREET ADDRESS
CITY-ST-ZP MIAMI, FL 00000 CITY-51-2IP
TE DP [ Delete TILE [3 Change ] Addition
NAME ALONSO, AMANCIO NAME
sTreeT aoDRess | 919 SW 24TH COURT STREET ADDRESS
or-si-ze | MALAMI, FL 00000 CITY-S7-2IP
me - | DS T T T T Y T e e [T T 7T . [ Charge~ [ Addition
NAME ACOSTA, JUAN A, SR NAME
smeetanoress | 3250 SW 123RD COURT . STREET ADDRESS
CITY-ST-2iP MIAML, FL 00000 CITY-ST-2IF
TITLE [ Delete TILE [(ichange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ‘ CITY-§T-7IP
TILE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accuzate and that my signature shail have the same tegal effect as if made under cath; that | am an officer or director
of the coarperation cr the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  SIGRATL = SEGUIRED Aoancis Amss 9-06.00 30 ~43E- L1009

IGNAT] ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

CR2E034 (5/00)

i



