PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Mortham
ANNUAL HEPORT 3 Secretary of Slate
1996 R BIVISION OF COHPORATIONS

DOCUMENT # P95000030333 (5)

1. Corparation Name

OKEY SAVE CORPORATION

I (T

Principal Place of Business M;n‘rung Address
1243 FAIRLAKE TRACE 1243 FAIRLAKE TRACE
HANs n2As
FT LAUDERDALE FL 33326 FT LAUDERDALE FL 33326
3. Date lncorporated or Qualiied 3a. Date of Last Report
2. Principal Prace of Business ) 7 2a. Mailing Aduress 4, FET Number Appled For
3] ) N _26_}7 ) L s _6 5-05F1400 . Nat Applicable
Suite Al B, et H- Suite, At &, el 5. Cerifcate of Status Desired 1 53.75 Additional
a ZTJ Fee Required
City & Stale | Oty & State 6. Eiection Campaign Financing . $5.00 may Be
;;l R 281_ 7 Trust Fund Contribution Added to Feas
Zp | Gounty L. Zip | Courtry 8. This corporation has Lability for intangitle tax under s 199.032,
E] 25-1 ng] 301 Florndda Statutes [ ves [INo
9. Name and Address ol Current Reglstered Agent ] B " 7740, Name and Address of New Registered Agent
: 81| MName
LEON. ENRIQUE 82| Street Address (P.O. Box Number is Not Acceptablal

155§ MIAMI AVE
PH1 83
MIAMI FL 33131 -

City FL

11. Pursuant to the provisions of Sconons €07 0807 @t 607 1508, Forsia Statutes. the abave narned corporabon submits this statement for the parpose of changing its registered office
or ragisterad agent, or both, i he State: of Fiorida Such éhange was aatnor 7 by the carporatioe's board of directors. | hereby accept the appointment as regstered agent. | am
farr har with, and accepl the obigatons of, Section GO 0505, Fiorida Statutes

85[ Zip Cede

SIGNATURF . . . L . e e U -

_ S gttt B 1O P e : o _ Morb e it G e e SR DA &
12. O” \CE”SJ'\'}J”U{MY_C_?H e 13. e ADDITIONS/CHANGE S TO QFFICERS AND DIRE CTORS IN 12 g
TLE PVSD WBEEE 1T CJCnange () Additan | =
NAME MIGUEL, BENEDICTO V 2Nt 3
sreeeraconess | 1243 FAIRLAKE TRACE #1215 13 SHHEE{ ADDRENS Y
CITY . 5T-2p FT LAUDERDALE FL 33326 N RETSS &
TILE [ UELFTE PRI Cicrange [ Actition | ©
NAME 2 2 HAKE
STREET ALIDRESS 23 SIREL] ADDRE S
CITY-§T-7if ) R ) 2404y -ST- 7P
TILE [T OFLELE T [ Cnasge ] Additicn
HAME 3 NAML
STREET ALIDRESS 37 SIACT ADDRESS
CiTY-ST-7P o ) o Rsscieesiar
TLE [ DELEtE ERETlN [ Chang= [ Addition
NAME 42 MANE
STREET AJDAESS 43 SIREE] AIDRESS
CITY 51 2P L 44 0117-ET-2P |
TLE [] DECEIE 54 TILE [ Change  [] Addilion
MAME 5 2 HAM:
STREET AJDRESS 535TRLE | ATOREIS
Cilr-50-2iF SADITY S AR
THLE [ DELETE 6 1THLE [] Change [ Addition
NAME £7 hANE
STREET ADDRESS £3 SIREF! ADDRESS
CITY-51-ZiP §3014 81 7F

14, i do hereby certify that the inforenation Supplu,:(,r\.-- it friegy 15 wlntarily furtished and dacs nol qualfy for the: exemp:ign stated in Section 119.07(3)ik), Florida Statutes ) further
carlify thal the information indicategoa s anoual roport o supplemental annual repot is true andl accurate and that my signatu-e shal have the same legal effect as if made under
oath; that | am an officer o chroglr of the corponal an o e res sk ervpowired to execute thes reparl as redquired by Cnapter 807, Fiorida Statutes and 1hat my pame

appears in Block 12 or Black ¥ if changed, og on & attazament wit B
SIGNATURE: wfeh.  Z2M2
2 M w Plon e w

BIGNATUNEHTTY PECIOR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




