2003 FOR PROFIT CORPORATION

UNIFORM

BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

OK TRANSMISSIONS INC.

s

- M23631

Principal Place of Business
C/O OMAR LECN

10508 SW 185 TERRACE
MIAMI FL 33157
us

Mailing Address

G/O OMAR LEON

10508 3W 185 TERRACE
MIAMI FL 33157

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90189 016 ***150.00

LAY

v

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
' ’ ) 59-2604613 NEF Applicable
Zip Country Zip Country 5. Gerifcate of Status Desired 0 ?g.;g‘lﬁsed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEON, OMAR T ’ - R — - - 7

10880 SW 186TH ST.
MIAMI Fi 33157

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

2

A
SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00

foens i Aftor May -1,,2003 -Fee.will be $550.00-.... . . . .

$5.00 May Be

9. Election Campaign Financing
) Added to Fees

Trust Fund Contribution.

Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

ME PTV % O Delste TITE O Change ] Addition | &4

HAME LEON, OMAR NAME ' S-

sTReeT Aboress | 25330 SW 124TH AVE. STREET ADDRESS g

omv-st-zp | MIAMI FL CHTY-ST-ZIP il

TIMLE vSD 7 Delete TILE Dlcrangs [ Addition | @& |

NAME LEON, FELICIA NAME o

sTReeT ADDEsS | 25330 SW 124TH AVE. STREET ADDRESS \

CITY-ST-2IP MIAME FL CITY-ST-ZIP ‘
~THE—e | D N STIom= SR =1 W, PR TE SN . 1B, /) {1 =TS P S [].Change— [C] Addition-] -~

NAME LEON, OMAR NAME

STREET ADDRESS | 25330 SW 124TH AVE. STREET ADDRESS

CiTy-57-2P MIAMI FL CITY-ST-2IP

TITLE "1 Delete TTLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ Delete THLE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . o CITY-ST-2P .

TITLE [ pelata TITLE [ Change [ Acdition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-21P CITY-S7-71P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required Ry Chagter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

ith all other likg empow .

of the corporation or the receiver or truste
changed, or on an attachment with an

ARV SRS iy A

=

3-2/-03 (305) 253145

SIGNATURE:S(MSV »UWE

NATWE ANDTYPED OR PRINTED NAME OF SIMOFPICEH 9‘DIRECTOR

Data Daytime Phona #



