2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000057660 Apr 04, 2001 8:00 am
Y ecretary of State

O.FK. INC. 04-04-2001 90138 021 ***158.75

Principal Place of Business Mailing-Address

10380 SW 139TH STREET 10380 SW 139TH STREET

MIAMI FL 33176 MIAMI FL 32176 GoU31130

i AR AR TR

2. Principal Place of Business -
Sulte, Apt. #, etc. Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0683774 Applied For
/ Not Applicable
Zip ountry P Country 5. Centificate of Status Desired IB/ gg.;fg“ﬁ:ﬁ;nonal
8. Mame and Address of Current Registered Agent } T.‘ Name and Address of New Registered Agent ™~
Name
MORENO, RUBEN Street Address (P.O. Box Nurmber is Not Accepiable)
ree ress (P.O, mbe {elel=] e
10380 SW 139TH STREET ¢ o Fumberts Tt Aoeepia
MIAMI FL 33178
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricda.

SIGNATURE :
Signature, typed or printed name of registered agent and litle if applicable. {NQTE: Registered Agent signaiure required whan reinstating} DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
Tax hher r.eqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Addad 1o Fees
{See criteria on back) = Make Check Payable to Department of State ]
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE [ change [ Addition
NAME MORENO, RUBEN NAME
stReeT ADoness | 10380 SW 139TH STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33178 CITY-S1-2P
TITLE D [ pelete TIMLE [ Change (] Aadition
NAME MORENOQ, CLARISSA Q NAME
stReer anoress | 10380 SW 139TH STREET STREET ADDRESS
or-st-z § MIAME FL 33176 CITY-S7-2P
Ao TMEme— . | .- - e e e Ooelete__ . f-Ime_—. . _ e e [ Change [ Additicn |
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
TLE [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TITLE [ petere THLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglgmental report is true and aecurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or directar
of the corporation or the receivey Onirustee empowered tofaxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment n adgress, with all gher like empowered.

SIGNATURE:

uben Morepo-Pres 03-20-01 (305)513-4210

P NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiime Phong

0221341

CR2E034 (10/00}



