2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M06004 Apr 04,2001 8:00 am
n Eame | ecretary of State

OKEECHOBEE TIHE' INC . 04-04-2001 90062 037 ***150.00
|
Principal Place of Business Mailing Address
4373 NW TTH ST 4373 NW 7TH ST.
MIAMI FL 33126 MIAMI FL 33126
Us us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number 59_2452179 Applied Foar
Not Applicable
Zip Couniry Zip Courntry 5. Certificale of Status Desire~ []  $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ACOSTA’ LUIS R Street Address (P.C. Box Number is Not Acceptable)
14632 SW 45 TERR
MIAMI Fi. 33175
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
Signatura, typed or printad name of registered agent and title if applicabls, (NGTE: Registered Agent signature required when reinstating} DATE
. . . [T . ¥ . "' :
9. This corporation is eligible to satigty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
o It Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable o Department of State
11. QOFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete THLE [ Change [ Addition
NAME ACOSTA, LUIS R NAME
STREET ADDRESS | 14632 SW 45TH TERR STREET ADDRESS
CITY-8T-7IP MIAMi FL CITY-ST-2IP
me TS O Deete TME O] Change [ Addition
KAME ACOSTA, MARIA B NAME
STREET ADDRESS | 14632 SW 45TH TERR ‘ STHEET ADDRESS
CTy-5T-2P MIAMI FL CiTY-ST-2P
TITLE (3 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS ST?EET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TILE O Delete ¥ e [ Change [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-ST-2P
TITLE O pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-S§1-2IF CITY-57-2IF
TITLE [ Delete TIME [ Change [ Addition
NAME : NAME
~ STREET ADDRESS | - o . STREET ABDRESS
CTY-$T-21P TR o TR . B NI\ S N —_— - '

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgfh and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowedbd to exegple this regort as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w#h an address, wiffall otherk frad, 2

~

SIGNATURE:

(2t -,

SIUNATURE AND TYPED OR PRI Daytime Phone #

JAME OF SIDNING OFFICER OR DlRECTOH

0144776

CR2E034 (10/00)



