2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A OK PROPERTIES, INC.

PO0000011456

Principal Place of Business
5225 N.&. 2ND. AVE.

Mailing Address
5225 N.E. 2ND. AVE,
FT. LAUDERDALE FL 33334

FT. LAGDERDALE FL 33334

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

P

U

FILED
Mar 27, 2003 8:00 am
Secretary of State

03-27-2003 90080 003 ***150.00

AR AT BTN

- . CHECK-HERE. IF-MAKING-CHANGES © - . — = &= _

City & State City & State 4, FEI Number Applied For
65‘0978970 Not Applicable
- " : -
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

PLAZAS, HERMES
5225 N.E. 2ND. AVE.
FT. LAUDERDALE FL 33334

Streel Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

(NOTE: Registerad Agenl signatura required when reinstating)

DATE

FILE 'N-e'a(m FEE /5 $150.00
After May 1, 2003 Fee Will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE, P O Delete ST (3 Change [ Addiion | &

avE PLAZAS, HERMES NAME g

stresr anoress (5225 NLE. 2ND. AVE. STREETADDRESS 3

crv-st-zr [FT. LAUDERDALE FL 33334 CITY-ST-2IP g
o

TITLE i) O Delete TIILE [OJChange [ Addition g

e PLAZAS, HELBER e T e e MME e e o - - o e

STREET ADDRESS 5225 N.E. 2ND. AVE. STREET ADDRESS o

cny-st-zp |FT. LAUDERDALE FL 33334 CITY-$T-2IP

TLE ST [ Delete TITLE 3 Change ] Acdition

NAME PLAZAS, ISIDRO NAME

sTReET ADoREsS (5225 NL.E. 2ND. AVE. STREET ADDRESS

orv-si-2e |FT. LAUDERDALE FL 33334 oiT-s1-2P

TITLE [ pelete TITLE O change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2P CITY-$T-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-2IP

TIMLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZP /”7 CITY-ST-2IP

12. | hereby certify that the information supfjlie
indicated on this report or suppleme,
of the corporation or the receiver opf
changed, or on an attachment wii/

SIGNATURE:

“for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
wesle aphl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecpie s report as required by Chapter 807, Flerida Statutes; and that my name apoears in Block 10 or Block 11 if

Date Daytime Phone #



