2002 UNIFORM BUSINESS REPORT (UBRY) FILED

Apr 11,2002 8:00 am

DOCUMENT #
1~ Eniy Name M23631 ecretary of State
OK TRANSMISSIONS INC. 04-11-2002 90011 039 ***150.00
Principal Place of Business Mailing Address
G/O OMAR LEON /O OMAR LEON
10508 SW 185 TERRACE 10508 SW 185 TERRACE
MIAMI FL 33157 MIAMI FL 33157
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6046 Applied For
59‘2 13 Not Applicable
&P Country Zp Country 5. Certificate of Status Desred [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LEON‘ OMAR Street Address (P.O. Box Number is Not Acceptable)
10880 SW 186TH ST.
MIAMI FL 33157

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale ¢f Florida.

SIGNATURE
N Signatyre, typed or printed name of registerad agent and title it applicable (NOTE: Registered Agent signature required when reinsiating) DATE
T g eementand a0 5y | AorMay 1, 2002 Fom il e ss0on | > Eon CampsanFrercing " $5.00 vy oo
(See crteria on back) "N | Make Check Payable to Department of Stat Trust Fund Contribution. L' Added o Fees
yable to Department of State . i
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PTV [ Delete TITLE ’ . [JChange [ Addition
NAME LEQN, OMAR NAME
STREET ADDAESS | 25330 SW 124TH AVE. STREET ADDRESS
CITY-ST-2iP MIAMI FL CITY-ST-2P
TTLE vsSD 1 Delete TITLE [ change [ Addition
NAME LEON, FELICIA NAME
STREET ADDRESS | 25330 SW 124TH AVE. STREET ADDRESS
CIY-ST-21P MIAMI FL Iy -sT-21P
TITLE D 1 Delete TITLE [ change [ Addition
wME T T TTLEQN, OMAR- T T == name L Bl . -
STREET ADDRESS | 25330 SW 124TH AVE. STREET ADDRESS
CITY-$t-2IP MIAMI FL CiTY-5T-7IP
TILE O Dpelete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplementalraport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Jrfstegfempowered to execute this report ag required by Chapter 607, Florida Statutesa and JHal my name appears in Block 11 or Block 12 if
changed, or on an attachment witwan adglress, with allpther lige

SIGNATURE AND TYPED OR PRINTED NAME OF SIGTIG OFFICER OR DIRECTQR Daytime Phone #

AV ZEPISTD

CR2E034 (9/01)



