£/000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000057660 Mar 15. 2000 8-
1. Entity Name ar ’ .00 am
OFK. INC. Secretary of State
, 03-15-2000 90040 008 ***150.00
Principal Place of Business Malling| Address
10380 SW 139TH STREET 10380 SW 139TH STREET
MIAMI FL 33176 MIAMI FL 33176-6646
F s 0O O O
Suite, Apt. #, etc. Suite: Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 UBES Applied For
. 774 Not Applicable
Zip - Country Zip -- Cauntry 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 Regisiered Agem
! Name
MORENQ RUBEN Streel Address (P.O. Box Number is Not Acceptable)
10380 SW 139TH STREET
MIAMI FL 33176
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and titie if appli¢able. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILENOW!!! FEE IS $150.00 10. Flection G o Financin
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 0. Flection Gampaign Financing 0O $5.00 May Be
g fe Y Trust Fund Contribution. Added to Fees
{See critetia on back) rx Mzke Checki Payable to Department of State
1", T T OFFICERS AND DIRECTORS Iz T T TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
MLE D + [ petete TMLE O change [ Addition
NAME MORENQ, RUBEN NAME
STREET ADDRESS | 10380 SW 139TH STREET STREET ADDRESS
CITY-87-2IP MIAMI FL 33176 ] CITY-ST-2IP
TILE D © O elste e [ Change  [J Addition
NAME MORENO, CLARISSA Q HAME :
STREET ADDRESS | 10380 SW 139TH STREET STREET ADDRESS
CITY-ST-21P MlAMI FL 33176 . CiTY-ST-2IP
e o D oslte T [lchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
TNLE " T Delete TILE D Crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE S [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TiTY -ST- 7P CATY-57- 7%
Tme o " O Delete TiLE [IChange [ Addition
NAME ' NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-S8T7-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under caih; that | am an officer or director
of the corporation or the raeeiygr or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 it
changed, or on an atiachmeht Wth an address, wih ali other ke ernpowered.

SIGNATURELX) AL 7Y/ D)RGBED) Moreno-President 02-22-2000 (305)513-421

A
SIGNATURE AN

4 Y .-
D TYPED OF PRINTED NAME OH SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99}

0



