1

"DOCUMENT # L88633

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90130 001 ***450.00

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

OKEECHOBEE SERVICE PLAZA, INC.

Mailing Address

398 WEST 9TH STREET
HIALEAH FL 33010

Principal Place of Business

390 WEST 9TH STREET
HIALEAH FI. 33010

35959

[AEATIAR TG

DG NOT WRITE iN THIS SPACE

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, elc,

City & State City & State 4. FE! Number 65‘0209724 Applied For
’ . Not Applicahle
R i o it A Miry— - e = S e Ty e iR ST t - - N B i e L _ - 4t ——
® Country ® Country 5. Coridateror Staus Dasisa~=-[] - $8:75 Additional — ~ ~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

AROCHENA, MAIDA
640 WEST 72ND PL.

Street Addrass (P.O. Box Number is Mot Acceptable)

HIALEAH FL 33014
City FL Zip Code
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 title # applicable. {NOTE: Aegistered Agant signature required when reinstating) DATE
. o - ) "t
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department ot Siate

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVP O pelete TTLE [J Change [ Addition
NAME AROCHENA, WILLIAM NAME

STREET ADDRESS | 640 W 72ND PL STREET ADDRESS

CITY-ST-ZiF HIALEAH FL CITY-ST-ZiP

TITLE T O celete TILE [Jchange [ Addition
NAME AROCHENA, MAIDA NAME

STREET ADDRESS | 840 WEST 72ND PL STREET ADDRESS

CITY-ST-2IP - -~ HlALEAHFL o T - amy-s1-8e | 7

TE 5 [ Dalete TMTLE [lehange [ Adcttion
NAME AROCHENA, DIVORAH HAME

STREET ADDRESS | 6423 COLUINS AVENUE APT. 603 STREET ADDRESS

CITY-ST-ZIP MlAMI FL 33141 CITY-ST-2IP

TITLE O Delete TILE [ cChange  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S7-2IP

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

TLE [ Delete TMLE [J change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-§7-2IP

Indicated on this report or
of the corperation or the rg
changed, or on an attachinent with n addregs

SIGNATURE:

pplermental report is trug agd
ceiver or frustee empoy

ith all ot

her i

¢ empowered.

13. | hereby certify that the inforrpation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | {urther certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or direclor
gred 1Q execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

4#’ o1 Gog) geseses

AT Rq('\’ 'ﬂlwclu.lﬁ

ING OFFICER OR DIRECTOR

fDate”

Daytime Phone #

:

CR2E034 (10/00)

W



