2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000008585 FILED
1. Eniy Name May 10, 2000 8:00 am
OKEECHOBEE TRANSMISSIONS INC. Secretary of State
05-10-2000 90088 036 ***150.00
Pringipal Place of Business Mailing Address
751 E. OKEECHOBEE RD. 751 E. OKEECHOBEE RD.
HIALEAR FL 33010 HIALEAH FL 33010-5645
TP > s WA AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. } DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied Far
65—0483590 Not Applicable
Zip Couniry Zi Country 5. Cerfiicate of Status Desred ~ [] 9819 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
U-AURADO* HOGER Street Address (FP.O. Box Number is Not Acceptabls)
11970 S.W. 19TH LANE
UNIT 193
MIAMI FL 33175 o FL oo

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
Signalure, typed or printed name of registerad agent and uile if applicable. (NOTE: Registered Agent signatura requirad when renstating) DATE
9. This _clorpcratitl:m is eligible 1o satisfy its intangible FILE NOW!!! FEE;JS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Funa Contribution. 1 Added o Fees
(See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D 1 pelete MLE [ Change [ Addition
NAME LLAURADO, ROGER NANE . -
STREET ADDRESS | $1970 S.W. 19TH LANE STREET ADDRESS
CITY-ST-2IP MIAML FL 33175 CIY-ST-21P
TITLE [ Delete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e O pelete TTE O change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-ST-21P
me . _ ._ Oogere  Q§mme e e e~ Dchenge | [ Adiion
NME T NAME -
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-8T-ZiIP
TITLE 1 Delete TITLE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY- 81-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3}i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my scgnalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaton or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

_ | 2l

/ RED g/ﬁzf/oo 30s-858- /988

ALLLL B0

3 RINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #




