*_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Socretary of State
DIVISIGN OF CORPORATIONS

. K
o o
Lol

. 1996 _
DOCUMENT # M23631 (8)

1. Coarporation Name

Principal Place of Businass

OK TRANSMISSIONS INC.
I\Aaiis;.l.g-f\a;jress

/0 OMAR LEON C/0 OMAR LEON
10680 SW 186TH ST. 10880 SW 186TH ST.
MIAMI FL 33157 MIAMI FL 33157 37 G Insororated or Gualcd | 3a. Deve of Last Fopod
S ] NYIMG85 - 05/01/1995 |
2. Principal Place of Busingss T_ Ma'ling Addross 4. Ftl Numbr Appied F
|21] 2] . R 592604618 Not Appicabe |
Suite, 4, ete Sui b ele . . i
~ Suite, Apt. 4, etc B Lite, Apt. 8, el 5. Cetihcate of Status Desired 0 $B.75 Adq»1|onal
E?] ) 2?] Fee Required
Gy & State | _ Oy &Stae 6. Election Campaign Financing $5.00 May Be
[ﬂ ~ 28| Trust Fundd Gonlribution Added to Fees
10 Country rds Caountry 8. This corporation has hapigty far intangible tax under s 199.032,
L. L - -
24 25] 2] 20| | Florida Stetues 1 Yes [Ina
o 9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Ageni ]
81| Namc
LEON, OMAR 82| Street Address (.0, Bax Number is Not Acceplabic) T T -
10880 SW 186TH ST. ] T - -
MIAMI FL 33167
Mga| cny T T ';i;‘EEPE@E&iém#*

11, Pursuant 16 the provisions of Sechans 607.0502 and G0/ 1506, Flonida Statutes, the above namaod corporation subniits this statement o0 lhe"pd:pose of changing ns re@slered cffice
or registered agem, or both, in the State of Florida. Such change was adthorized by the corporation’s board of directors. | herehy accept the appointment as regislered agent. |am
famitia- with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGMATURE _ . - ) .
Sygraning, i G painted At ol ey stune T ageat @k T 0 ap oA OHE R 2] Agent & ynatore e [
2. _OFFICERS AND DIRECTORS Jo3 | ADDTIONSCHANGES TO OFFIGERS AND DRECTORS IN12
TLE PTV [ petete [RR{IR: [ Cnange  [] Addition
A LEON, OMAR 12 NAME
SIREE Y ADDRE 55 25330 SW 124TH AVE. 1.3 STHEET ADRESS
|eovstze | MIAMIFL O R
ur.F vsD (] DELETE 2t [ Change ] Addition
NAME LEON, FELICIA 22 NEM:
SURIL)ADDRESS 25330 SW 124TH AVE. 2 3SIREE] ADDRLSS
ponvstze | MIAMERL o ESUIeSIaR L
TILE D [3 DELETE 3 1TICLE [] Crange  [] Additan
RAME LEON, OMAR 37 NaME
574861 ADDRESS 25330 SW 124TH AVE. 33 SARFE! AODATSS
onvest-ne L MIAMEFRL . L o fsstae b
TILF [ DECETE [RRN] [J Cnange  [[) Addion
AN 42 NamaF
SHAFE1 ADDRESS 43 SIRERT ADDRESS
. LTSl 2t S e em S A
X HF [ DELETE 5 1TIILE [ Changs  [] Addition
\ NEM 57 RN
SIREE! ATDRESS £ A STREE ADURSSS
: Cliv-51.21p B o o e . . ]
, TITLE [] DEtEde [ Cnerge [T} Additior
‘ NAME £2 HAME
‘ STRET T ADCRESS B3 STHEET ATIDRESS
Chy-s1ap o BACHY-ST-2 o

14. ido heréb‘y cm’iTy tihat the information 'étlh_pi'{:-_'i_;;]ﬁ:f-tﬁs;_fﬂihg' is voluntarily furrished and ooes not gualdy for the exonpion stated In Seoton 118 O/(S)Ek)-. Fionda Statutes. | further
certify thal the information indicated on this annual report or suppiemental annual report is trye and accurale and that ry signature shall have the sams logal effoct as f made under
cath! that | am an officer or director of the corpgealion ar the recever or trustegempowerg th exccale s report as required by Chapter 607, Flonda Statutes, and that my pame

appears i Block 12 or Block 13 if changad, lan attachiment with an a
SIGNATURE: . / 1/ - £-96 (30(5) 253- 195F
(R0 SptncE Phaod #

E ANOYYPED OR PRINTED NAME OF SIGNIMG-®

CR2E034 (12/95)




