PROFIT
CORPORATION
ANNUAL REPORT

1996

A,

-‘"'\71."‘1' wr B

FLORIDA DEPARTMENT OF STATE
Sandra B Mortinam
Secratary of State
DIVIS'ON OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

OK TRANSPORT CORP

Princizal Place of Business

4230 SW S4TH AVE
MIAM! FL 33165

L.38448

(1)

PO B

haiing Addiess

4230 SW 94TH AVE
MiAME FL 33165

3. Date Incorporated or Qualified

12/27/1989

3a. Dale of Last Repart

05/01/1995

2. Principal Place of Business 2a. Mai!ng Address o 4. FCI Nurmber Applied For 7]
[21] o |zs] ) 650165692 Not Applicable
Suite, Apt. #, et | Suile, ApL &, elo 5. Cordcate of Status Desred = $8.75 AdQ|tiona|

22 27[ Fee Required
Cny &Stale ] City & Sate 6. Election Campaign Financing $5_00 May Be
;3—] 28I Trust Fund Contribution Added to Feas
Fals] Couniry | i __ Country 8. Ths corporalion has lability for intangble tax under s 199 032,
24 E 29 30] Florida Statutes [ ves jNo
9. Name and Address of Current Registered Agent __10. Name and Address of Mew Reglsterad Agent
81] Nane
DOVAL. CARLOS 82| Streel Address (PO Box Numiber is Nal Acceptabie; T
4230 SW 94TH AVE L R _ ]
MIAMI FL 33185 83
84| Ciy FL [as{ Zip Cadie

11, Pursuant 10 the provisions of Sections 607 0602 and 6071508 Fionda Statutes, 1he abowe named corparalion subimite this statement for e purpose of changing its regislered oM
or registered agent, or bolh, in the Stale of Fionda Such change was authorized Ty the corporation’s board of directors | hereby accept he appontment as registered agent. | arn
famihar with, and accop! the obligations of, Section 607.0305. Flurida Stetutes,

SIGNATURE

Bignatire b oo gl Tarm G gt AL g | b BT i d At S e ...ifr.' Vedun recanany LATE &
12. OFFICERS AND DI CTORS 13. ADDIMONS/CHANGE S TO OFFICERS AND DIFE CTORS IN *2 @
TTLE DPT o T I DELETE IH_H._E B T ) o [J Change [ Addit an g
NAME DOVAL, CARLOS P 3
STHEET ADDRESS 4230 SW 94TH AVE 13SIREET ADDAZSS 8
CiTY-S1- 2 MIAME FL _ 1407051 &
MILE s [ DECEE Z 1N [J Cnange [ Addion | ©
HAME DOVAL, CARLOS 22 HAME
STREET ADDRESS 4230 SW 84TH AVE 23 SIREE] ADDRESS
CITr-§1-21P _MIAMI FL ) e M diesT e )
TITeE [ DECFTE 3 IF [] Crange  [] Addton
NAME 32 Namh
STREET ADDRESS 33 SIREET ADDR:SS
CiTY-87- &P o o 3a0in-s1-aF _ o . .
TITLE [ DELETE 41 [ Crange [ Addtien
NAME 42 RAME
STREET ADDRESS 43 STREET AURESS
CITy-5T-21P ~ $401T¥-5T- 2P B
TILE ] DECETE 5 ILE [C) Chargz  [J Additon
NAME L9 Mandt
STREET ADDRESS SASTREET ADDRTSS
CITY-ST.2IP e R S
nF [T DELEIE 6 1nILE [ Cnange [ Addticn
NAME 52 NakE
STREET ADDRESS 6 3 STREE | ALURESS
CITY-51-21P o B4CIT-51 A7

14. I do hereby certify that the mformation supplice vl | 15 Fng [ voluntanty, frmshes 2nd does rol goanty for the exempton siated in Secton 110.07(31), Flonda Stalutes | father
gertify that the information inchcated on this annual repor o supplamental annus’ eport s e and accarate and that my signature shall have the same legal effect as if mads urider
oath; that | an an afficer or director of the Carpicraton o the receve: o trustes empoveered Lo exacute this report as required by Chapter 607, Florida Statutes: and that my name

.

appears in Block 12 or Block 13 if changedt. or on an attachment with an adkress
-2// ;f/% (3a) 227055
(RS

SIGNATURE: ¥ _ - o /T

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI GTOR

-

g




