changed, or on an attachm

SIGNATURE:

12. | hereby ceriify‘théi:the information supplied with this filing does not qualify for the exemption stated in Section 419.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

AO6A227- 2223

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes;?hat my name appears in Block 10 or Block i1 if

L with an address, with all other like emWed.
E Bl ALN A TAA u?E@M_”

SIGNATURE Al

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

77

Daytime Phone #

2/3
ya

‘ 2
2003 FOR PROFIT CORPORATION FILED
J
_.UNI!FORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am :
FHE S
DOCUMENT # |.38448 e ecretary of State
1. Bty hame 04-07-2003 90125 047 ***150.00 X
OK TRANSPORT CORP '
Principal Place of Susiness Mailing Address
4230 SW 94TH AVE 4230 SW 94TH AVE
MIAMI FL 33165 ' MIAMI FL 33185 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Sulta. Apt. #, 8tG. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Annlied For
650 165692 Not Applicable
2P Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
‘ Fee Required
|6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
DOVAL, DAISY M Street Address (P.O. Box Numl;er\s Not Accepta_bie)
4230 S.W. 84TH AVE.
MIAMI FL 33165
i City Zip Code
. FL
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. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE —__ :
Signature, typed or printed narﬁg of registered agent and title if applicable. (NOTE: Registorad Agent signatura raquirad when rainstating} DATE
I .
b FILE NOW!I FEE IS $150.00 ) - ‘
N 9. Election C F
. tr May 1,2003 Feo will o 55020 et G ey $500 v oe
.. Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPTS O elete TITE O Change [ Addition | &
NAME DOVAL, DAISY M, NAME S
STREET ADDRESS | 4230 SW 94TH AVE - STREET ADDRESS 3
omv-st-2p | MIAMI FL 33165 CITY-87-21P g
TITLE ' [ Gelete TITLE O Change [ Addition %
NAME NAME :
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE ] Change [ Addition
| -NAME— e e : - NAME -
STREET ADDRESS STREET ADDRESS
CITy-sT-2P - CITY-§T-71P
THLE [ petete TLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-ST-ZIP
TITLE i O pelete TITLE {(J Change [ Addition
NAME ‘ NAME
STREETADDRESS | ! STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TITLE [ pelete TIE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-51-7IP CIy-s7-2P



