2003 FOR PROFIT CORPORATION May 02F I%O%? 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  P02000028099 oy s

1. Entity Name

O.K. MiAMI CORPORATION

Principal Place of Business Mailing Address

10185 COLLINS AVENLE. SUITE 423 10185 COLLINS AVENUE. SUITE 423

BAL HARBOUR FL 33154 BAL HARBOUR FL 33154

2. Principal Place of Busingss 3. Maiing Address HII“"H“ "“' Nl” "m"‘” "W "NI (’"”Im IIN”I”, "“ ’III
Suite, Apt. #, etc. A Suite. Apt. #, etc.

(] CHECK HERE IF MAKING CHANGES

City & State Cily & Stale 4. FEINumber &= (N %W%f? Applied For
YUY -0} 6

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0 gg';’:‘ L;Ai:!:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| NAHMAD, HAYDEE'P = - 8 E—

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

10185 COLLINS AVENUE, SUITE 423

BAL HARBOUR FL 33154

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printac name of registerad agent and tite if applicable, {NOTE: Registared Agent signalura raguired when reinstating) DATE
FILE NOW! FEEhIS $150.00 9. Election Gamoaign Financing - $5.00 May B
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State &
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete ne Ol Change ] Acdition
NAME NAHMAD, HAYDEE P NAME
street aooaess | 10185 COLLINS AVENUE, SUITE 423 SYREET ADDRESS
CITY-ST- 2P BAL HARBOUR FL 33154 CITY-5T-2P
TILE SD NO D ELEtES Bhelete TIILE JU Q Ch Acpg E H’,M shange [ Addition
NAME UBFAL, FABIANA e NAME ) e T T T i _
streer anoress | 10185 COLLINS AVENUE, SUITE 423 H . STREET ADDRESS e -
ovv-si-2¢ | BAL HARBOUR FL 33154 CITY-5T-20p T : e 2
TILE I Delete TE ‘Tl Change [ Addition
NAME NAME
~STREET ADDRESS™ [ = s e — ——em— M STREETADDRESS | — . . C e e
CITY-57-2IP CITY-5T-21P
TILE 3 pelete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-ZIP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TILE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP

es not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certlify that the information

urate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

kuxe this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 10 or Block 11 i
e empowered.

SIGNATURE: S&%\ D)W= A QU

'WGNATURE AND TYFBD O M NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

12. | hereby certify that the information supplied with this filin 3 o]
indicated on this report or supplemental report is true an
of the corporation or the receiver or lruste
changed, or on an attachegent with an a

OWBTGG toe
. with all othe

AY 90820

CR2E034 {10/02)



