2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 38448 Apr 17,2000 8:00 am
. Entity Name
OK TRANSPORT CORP ecretary of State
04-17-2000 90109 038 ***150.00
Principal Flace of Business Mailing Address
4230 SW S4TH AVE 4230 SW 84TH AVE
MIAMI FI. 33165 MIAMI Fi. 331655237 L‘ U U 6 3 3 6 3
T TS > v TR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ . |- _City&State. e e e o — - |[-A-FEFNumMbEr * BT mimemmm | "|Applied For
City& State S 65-0165692 -
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] ?g'gglﬁﬂﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
DOW\L, DAISY M Street Address (P.O, Box Number is Not Acceptable)
4230 S.W. 94TH AVE.
MIAMI FL 33165
City FL Zip Code

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

SIGNATURE

Signature, typad ar printed name of registered agent and ttle if applicable. {NOTE: Registered Agenl signature raquired when reinstating) DATE
9._This.carporation is eligihle fo.satisfy. its Intangibie . [a== G115 - ; —10: . . e -
L . - " Elettion Campaigh Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 “Trust Fund Coatr?burj;n ¢ O f{ij:egct'ohgiife
{See criteria an back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS [12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OPTS 3 oelete TITLE [dchange [ Addition
NAME DOVAL, DAISY M NAME
STREET ADDRESS | 4230 SW 94TH AVE STREET ADDRESS
GiTY-ST-2IP MIAMI FL 33165 CITY-S7-2IP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST-2iP CiTY-ST-2IP
TITLE - | Y pelete -~ TITLE - -—. .[Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : 1 Detete TILE [ Change [T Addition
NAME e NAME
STREETAGDRESS |+~ . . STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute 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 attachme h an address, with all ather like empoweared.

SIGNATURE: £ IDRigy He Dovel  4liofpo_(pe5)27-2233

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFIECPH Daytime Phane #

CR:12034 (974949



