2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # »p 94 00000 2044 {2)

1. Entity Name

O0.K.D. Management Consulting, Inc.

N

Principal Place of Business

Mailing Address

6175 N.W. 153rd Street

Suite 312

"'Miamji Taxes, FL 33014

2. Principal Place of Business

Suite, Apt. #, &l

3. Mailing Address

Suite, Apt. #, etc,

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90117 028 ***150.00

DO NOT WRITE IN THIS SPACE

4. FEI Mumber

City & State City & State Applied For
65-0465743 Not Applicable
Zi 1 Zi ountr it
P Courtry P Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Nam

P.A.
153rd Street

Sheldon Evans,
6175 N.W.
Suite 215
Miami Lakes,

FL. 33014

‘Sheldon Evans, P.A.

Slrgeiﬁ_\_t’jdress {P.0. Box Number is Not Acceptable)

N.W. 153rd Street
Suite 312
Ci Zip Ced
IlyMiami Lakes FL ‘%§614

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 Florida.

SIGNATURE

9. This corperation 1s eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

Signatura, tybed or prinled nama of registered agent and ntls If applicable

{NOTE Registered Agent signalurs required when reinstating)

DATE

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PVP (1 Dekete TILE same (change [ Addition
NAME E1l Dada, Omar NAME same

STREETADDRESS | 6175 N.W. 153rd Street-Suite [SFF4MS | same- Sulte # 312

Crry-§1-2IP Miami Lakes,FL_ 33014 215 om-st-ap

TITLE ST O Delete TITLE same (3 Change T Acdition
HAME El Dada, Omar NAHE same

STRETADDRESS | 6175 N.W. 153 Street-Ste. 215] SROARS | game- Suite 312

Or-Sr2P | Miami_ Lakes, FI 33014 bm-st-2¢

TITLE [ pelete TITLE (3 Change [ Addition
NAME NAME

STAEET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY- $T-2IP

TITLE (] Delete TITLE T change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-ZIP

WILE 1 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-4IP Cry-ST-2iP

TITLE O elete TITLE [ change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i
indicated on 1his report or supplemental report is true and accurate and that my signature shall have
of the corporation ar the receiver or trustee empowere

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: =
R EE SASA PR ESbENT

4/6/66

n Secticn 119.07(3)(}). Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an cfficer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

T cald

Daytime Phane #

CR2E034 (9/99)



