| FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
POCUNENT ¢ PSGO000G1 127 coretary of Stte

1. Entity Name

OKANOGAN CORPORATION

Principa! Place of Business Mailing Address
186-5-GREEMMAY--DRIVE~— C/O EDWARD GARCIA
6163 MIAMI LAKE DR.E

2990 Sader v Bl AT Ew I

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ite, A .
Suite, Apt. #, etc Suite, Apl. #, gio [0 CHECK HERE IF MAKING CHANGES
City & State , - . _City & State. 4. FEI Number | Applied For
e e} = ;
65-0?18305 Mot Applicable
Zi Countr i Coul iti
» iy 7 niry 5. Certificate of Status Desired | 58'75 A_ddltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ED 1A INC.
WARD GARCIA INC Strest Address (P.O. Box Number is Not Acceptable)
6163 MIAMI LAKES DR.E
MIAMI LAKES FL 33014
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typad or printad name of registered agent and title i applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
; .
AftF";f N?\:”'a "::EE |§"$i)1 50'053 00 9. Election Campaighn Financing $5.00 may 8
er May 1, 200 eg will be $550. Trust Fund Contribution, O Added to Fees
_Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRE,(:TOHS IN 11
TITLE D [ Delete IMLE [ Change [ Addtion |
NAME - |GUERRERO, IGNACIO - NAME
STREET ADDRESS | HEB-SGREEI-WAYDRIVE STREET ADDRESS
orv-sr-ze |GORAL GABLES FL 33134 CITy-S1-2¢
TITLE D ste TITLE [3 Change [ Addition
NAE GARCIA, EDWARD NAE .
STREET.ADDRESS 6163 MIAMI LAKES DR.E L L } STREET ADDRESS _
orv-st-zP  (MIAMI FL 33014 CiTy-sT-2P .
TINLE [ pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T-2IP CiTy-ST-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE _' O pelete TITLE [ Change (7] Addition
NAME _ NAME
STHEEEADDRESS STREET ADDRESS
CITY-$T-2iP CIY-ST-2IP
TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report js true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejrer or trustes empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Siock 11 if
changed, or an an attach ith an address, with all other like empowered, ’

RAATIIDE REGLIDED

AND TYPED OR PRINTED'MAME OF SIGNING OFFICER OR DIRECTOR = Date Daytirma Phone #

SIGNATURE:

AV 8S18PLO

CR2E034 (10/02)



