SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 0/17/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFTT ;?.,":7_ ks FLORIOA DEPARTMENT OF STATE J u1 3 O 1 997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

POCUMENT # M23631 (8)

OK TRANSMISSIONS INC.
Prncipal Pace of Business Mailing Address ”ll'"‘”ll Im"ml ||’l| m” "" MH m“ Im' ”l” mm ||I‘
. | GO OMAR LEON C/O OMAR LEON
© 1 10880 GW 166TH 8T, 10860 SW 1B6TH ST.
: MIAM FL 33157 MIAMI FL 33157 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Repart
11/21/1985 04/12/1
: 2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
1 26] 59-2604613 Mot Applicable
H Suite, Apt. 4. elc. Sulte. Ant. #, etc. B. Certificate of Status Desired O $8.75 aadiionat
% ;2—1 m Fee Requlred
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 26 Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cugrgnt year intangible
’;l 26 ;;[ El Personal Property Tax due June 30. Yas O No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
LEON, OMAR 81| Name
10880 sw 186TH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33157
i' 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508B, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatule, typed or printed nama of regislered agent and titls il applicable {NOTE. Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PV I OFLeTE 11 TITE O thange [ Addition
NAME LEON, OMAR 12 NAME
strectaooness | 20990 SW 124TH AVE. 1.3 STREET ADDRESS
CITY-$1-2IP MIAMI FL 14 0iTY-$7- 2P
TmE V8D T beleTe 21T T change L] Addition
NAME LEON, FELICIA 22 NAME
saeeraooness | 2D330 SW 124TH AVE, 2.3 STREET ADDRESS
CITY-ST-2ZIP MIAMI FL 2. 4 0ITY-ST-2P
THLE U ] DELETE 31T0LE EJ Change [ Addition
AME LEON, OMAR 32 NAME
sticeraponess | 28330 SW 124TH AVE. 33 STREET ADDRESS
CiTY-ST-2P MIAMI FL 34.CITY-81-2P
TITLE T oecere 41THLE [JChange ] Addition
NAME 4. 2 HAME
STREET ADDRESS 43 STREET ADDRESS
GHTY-ST-2IP 44.0ITY-S1-71P
TLE 0 oELeTe 5.1 TIILE [T Change ] Addfion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IF 54 CITY-5T-2P -
me ] orLETE 6.1 TITLE L] change  [J Adddion
NAME 6.2 NAME
STREET ADORESS : 63 STREET ADDRESS
CITY-81-2iP 64 CITY-51-2p

14, 1 do hareby ceartify that the information supplied with this tiling does not qualify for the exemption stated in Section 112.07(3)(1}, Florida Hatutes. | furlher cerlity that the
information indicaled on this annual reporl or supplemental annual report s true and accurate and thal my signature shall have the saghe legal effect as if made under oath; that
lorida Stapfites; and that my name

| am an officer or direclor of the co, tion or 1ha receiver stee ered to exoacule 1his report as required by ghapter 607
appears in Block 12 or Block 13 JCharjged, or on an attagfmend with gh agdress. /
€a o n"‘-;l~lA‘.‘» a-‘r.vlrr AT A Form 0 > R - BN o, g™

CR2E034 (4/97)




