2000 UNIFORM BUSINESES REPORT (UBR) FILED

1
DOCUMENT # KQ7176 Mar 15, 2000 8:00 am
b Secretary of State
OK INTERNATIONAL CORPORATION ry
03-15-2000 90117 033 ***150.00
Principal Place of Business Maillngl; Address
5329 FLAMINGO PLACE 5329 FLAMINGO PLACE
COCONUT CREEK FL 33073 COCONUT CREEK FL 330734517
us us J
il i AN AR ARG
|
Suite, Apt. #, etc. Suitd, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-012651 1 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8.75 additionat
. b Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
N . Gpedy  O5car.
- GARAY, OSCAR ‘ Street Address (P.O. Box Number is Not Acceptadle)
8739 NW 18TH CT. | i
CORAL SPRINGS FL 33071 ! 53329 [Lisriivbe fracs
| O (o Conturt COECK FL | “§5273

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

SIGNATURE % I . ﬂe_fﬁ,"/e:f '3//3/‘9@

ﬂﬁgﬁa{um, typed of prinla&% of registerad agent and btle if app!}:a’hla {NOTE' Registerad Ageni signature requirec whan reinstating) DATE
9. This f::.orporatign is eligibie to/Aatisfy its Intangible . FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremeant and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution, O Added 1o Fey:es
(See criteria on back) O Mzke Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE DP 1 O oelete TmLE 2P % Change [ Addition
NAME GARAY, OSCAR | NAME Garsy, OScor
STREET ADCRESS | 8799 NW 18TH CT ! SRIETIONESS | 5339 LfgafsaGa Pluwcs _
CiTY-S5T-2IP CORAL_SPRINGS. FL ! CITY-ST-2IP Coloafur CREL &, gy 33 <73
MmLE I [ Delete TMTLE [JChangs [ Addition
NAME { NAME
STREET ADDRESS { STREET ADDRESS
CITY-&T-2IP 1 CITY-ST-ZIP
TITLE ' [ Delate TITLE [Jchangs [ Addition
NAME i NAME

~ SIREET ADDRESS - -t STREET ADDRESS | ~ =
CITY-ST-2IP . CITY-ST-2IP
TILE 1 O Delete TITLE [C) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP | CITY-§T-2IP
TITLE O celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS

. CITY-ST-2IP 1 CITY-ST-ZIP
TIME [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-8T-ZIP

13. | hereby certify that the information supplied with this filin ijoes not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and dccurate 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 to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an acddress, with ajpther like empowered.

SIGNATURE: g ﬁ” . OScac Ypany Yoo U/ St 50 /

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Haytime Phone #
|

CRZE034 (9/99)



