SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMGUNT BUE TO REINSTATE: $375.)
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PROFIT
CORPOGRATION
ANNUAL REPORT

1996

13,

PQCUMENT #  P93000077542 (7)
OK EXPRESS, INC.

Principa? Place of Business Mailing Address 1 |||‘|m "l ||||| ||||| |I|“ ||m ||H| ||‘|| Ill” ||||| |““ |“|| "I’ 1"’

831 NW. 7TH ST, 8321 NW. 7TH ST.
#110 #H10
MIAME FL 33126 MIAMI FL 33126 3. Date incorporatad or Quahfied 3a. Cale of Last Repart
11/09/1993 _05f01/1995
2. Pnncipal Place of Business 2a, Mailing Address 4. FEI Number Applicd £ or
[21] |26] 650449085 Not Applicable
Surte, Apt #, etc Suite, Apt #, elc -
e Ap B e Apt B ete 5. Certiicate of Status Desirot 7] $8.75 Addional
;;l ;] Fee Required
City & State | Oty & Sate 6. Flection Campaign Financing D $5.00 May Be
;ﬂ 281 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This carporation has hability for intangible tax under s 199032,
24 [25] E] 30| Florida Statutes [ ves [] No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent _
81| Name
ALCANTARA, MANUEL A
8321 NW. 7TH ST. #110 82 Streel Address (PO. Box Humber is Nol Acceptable)
MIAMI FL 33126 -
B4] Ciy FL |asl 2ip Code

11. Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registeredm
office or registerad agent, o bolh, in the State of Florida. Such change was authorized by the corporation’s board of girectars | hereby accept the appointment as regislared
agent | am famihar with, and accept the obligalions of, Section 807 0505, Florida Statutes

CR2E034 (3/96)

SIGNATURE -
Signature tped of pnled name of regiterad agent and e d appicatya INGTE Feqgeaiened Agant sigoature required when rginstating) OATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ] pecene 1 1HILE L] Crange 1] Addiion
Nt ALCANTARA, MANUEL A T2nve
STREET ADDRESS 8321 NW 7TH ST. #110 1A STREET ADBRESS
CITY-§1-21P MIAMI FL 1400Y-S1-7P
ML [ oeere 21T [T crange ] Adduon
NAME 22 NAME
STREET ADDRESS 23 STHEET ADDAESS
LIty -5T-2IP 2 4CITY-ST-2IP
TILE [T petee 31TILE [T Change [_] Additan
RAME 32 NANE
STREET ADDRESS 33 STREE) ADDRESS
CITY-ST-2P 34 CITY-5T-71P
TILE [T oeeete 4110 ] change [ 1 Additin
NANE 4 2 NAME
STREET ADURESS 43 SIREET ADDRESS
Y- SI-2P S4CHY-ST-2P
TITLE ] oot 51TILLE 7 cmange [ ] Acduion
NAME 52 NAME
STREET ADDRESS 53SIREET ADORESS
CeTY-ST- 28 54CNy-51-7P _ )
TITE 1T orcete 61 TITLE [ crange ] Adgtion
NAME 62 NAME
STREET ADDRESS 63 SIHEFT ADDRESS
CIry-§1- 2P 64CITY-SI-2P

1. | do hareby certify that the informalion supphed with this fling is volunlarily furnished and does net gualdy for the exemption stated in Section 119.07(3)(k). Fiarida Statutes |
further certfy that ihe information indicated an this annual report ar supplemental annual repart is true and accurate and that my signature shall have the same lega' effect as it
made under oath, that | am an afhoer or director of the corpggalion or 1ha feceiver ar trustee empowered to execute this report as requrad by Chapter 617, Florda Statutes, and
that my name appears in Block 12 or Block 13 1f an attacyent with an address

SIGNATURE: Vo PRES1DER T 4/ J“/% R

- P’ N ™ L Tt
ED HAME OF SHGHING OFFICER OR DIREC

" SIGNATURE AND TYPED OR PRI




