FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) ‘e
Apr 17,2002 8:00 am !
DOCUMENT #  PO0000011456 ecretary of State
A OK PROPERTIES, INC. 04-17-2002 90058 007 ***150.00
Principal Place of Business Mailing Address
5225 N.E. 2ND. AVE. 5225 N.E. 2ND. AVE.
FT. LAUDERDALE Fi 33334 FT. LAUDERDALE FL 33334
N S DR
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ; Applied For
65.09789?0 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired 0O gg.;?qag:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SIS S 2 = b=Mame: e e s Y
P S, HERMES Street Address (P.O. Box Number is Not Acceptable)
5225 N.E. 2ND. AVE. .

FT. LAUDERDALE FL 33334

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
Signatwre, typed or printed name of registered agent and title if applicable. (NOTE: Regislered Agent signatura required when rginstating) DATE
9. This corporation is eligible 1o satisfy its Intangit! FILE NOW!!! FEE IS $150.00 ) - )
. N 10. Election C Financin
Tax filing requirement and elects to do so. ]/ After May 1, 2002 Fee will be $550.00 Trﬁzt‘Fun daggrilr?;utidn g 0 fcii.e%?owllgisae
{See criteria on back) Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P I Delets THLE O change [ Addition
NAME PLAZAS, HERMES NAME
streeT aooress | 5225 NLE. 2ND. AVE. STREET ADDRESS :
orv-st-z¢ | FT. LAUDERDALE FL 33334 CITY-5T-2P
TITLE v O belete TMLE ' [CJChange [ Addition
NAME PLAZAS, HELBER NAME
streeT aooRess | 5225 N.E. 2ND. AVE. STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL 33334 ‘ Ciry-sT-2IP
Tme S'[ . ) O pelete TMLE [ Change [ Addition
NAME ‘PLAZAS, ISIDRO — ~ "= 7 o e et st T ey TS e s e s e = - -
sTreeT aooress | 5228 N.E. 2ND. AVE. I sreer aoosess
orv-s-2r | FT. LAUDERDALE FL 33334 Ciry-$1-21P _
TITLE (3 Delete e ' [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP .
TIMLE [ Delete TMLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ Dslets TIMLE [ cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP

13. ) hereby certify that the information supplied, g”the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental g (s a signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or try, ; ﬁ' eereElile pOrt as required by Chapter 607, Florida Statutes; and that my namé appears in Block 11 or Block 12 if
changed, or on an attachmenit with a agHic Zll other like ep cred.

9// 8 é 2 NF-T29073/

~f ¥ PR N
SIGNATURRANDLDAPED OR PRIWE OF SIGNING OFFICER OR DIRECTOR 7 Datg Daytima Phone #

SIGNATURE:

CR2E034 (9/01)




