FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B, Mortham Mar 06 1998 8:00am
ANNUAL REPORT Secrolary of Stale
1998 DIVISION OF CORPORATIONS S ecretal y Of State
T
DOCUMENT # P96000057660 (8
O.FK. INC.
Principal Place of Business Mailing Addross ”In’l" I}I “HI Im’ |Im ||||| Ilm mll l“" IIIII ||"| Iml |||| IIII
10980 SW 139TH STREET 10380 SW 139TH STREET
MIAMI FL 23176 MIAMI FL 33176
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
07/08/1996
2. Principal Place of Business ;._2" Mailing Acddress 4. FEI Number Applied For
?1—1 » 25] 650683774 {Not Applicable
. . Suila, s .
E‘] Suite, Apt ¥, elc 'EI uilo, Apt. ¥, oto 5. Gerlificate of Status Desired O sBF-ngn ::j:i?jnal
City & State | City & Stale 8. Election Campaign Financing $5.00 May Bo
2_3] o 251 Trust Fund Contribution O Added to Fees
Zip Country | __ 4 Country 8. This corporation owes or has pald the current year Intangible
24 m o 29-1 30 Personal Property Tax due June 30. [Q'(e; 1 Ne
9. Name and Address of 0urranl_ﬂpgipﬂ_e_:'9q Agent 10. Name and Address of New Registersd Agent
MORENO, RUBEN 81| Name
10380 SW 139TH STREET B2 Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33178
83
84| City 85| Zip Code
FL %]

T1. Pursuant to the provisions of Sections 607 0502 and 607.1608, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrnent as registered
agent. | am familiar with, and accept the obligations of, Section 607.0504, Fiorida Statutes.

CR2ED34 (10/97)

SIGNATURE __ ol
Signature typod o printad name of tagistened agent ard tile it applicatiie {NOTE Regislarsd Apenl signalure required when reinstating) DATE
2. OFFICERS ANDY DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D R i T3 11008 [J Change ] Addition
NAME MORENO, RUBEN 1.2 NAME
STREET ADDRESS 10380 SW 139TH SYREET 1.5 STREET ADDRESS
COY-S1-2iF MIAMI FL 33176 - 14 CITY-ST- 21
TILE D [T ottt 21TIE T change T Aadition
RAME MORENO, CLARISSA G 22 NAME
STREET ADDRESS 10380 SW 139TH STREET 23 STREET ADDRESS
CITY-5T-2P MIAMI FL 33176 2 4CY-§T-2P
TILE [.J Dreete 3.4 MILE T crange [T Addition
NAME N ER
SIREET ADDRESS 3.3 STRAEET ADDRESS
CITY-§1-2IF _ 34 CHY-$T-7P
MLE [Iotete Farmm B change [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1- 2P A4 CITY-5T-ZIP
TILE I brers 51TIMEE I Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CATY-ST-2P e 54 CITY-ST-2IP
TLE BT oeiETe 61TILE [TCnange ] Addition
NAME £2 NAME
STREET ADDRESS €3 STREET ADDAESS
CITY-ST- 2P o 64 CiTY-S1-20F
14. | hereby certily thal the Information supplied wilh this filing does not qualiify for the exemption stated in Section 119.07(3)1), Florida Statutes. | furlher cerlily that the information

indicatad on this annual rgport or suppiemental annual report is true and accurate and thal my signature shall have the same legal effect as if rade under oath; that | am an
ofiicer or director of theCh II; aton or the receiver or trustee empowered 1o execule this repart as required by Chapter 807, Florida Statutes; and that my name appaears in
3,

Block 12 or Block 13 #f'chg 1, or on an atlachyment with an addross,

SIGNATURE: __




