2002 UNIFORM BUSINESS REPORT (UBR)

.

DOCUMENT #

1. Entity Name

OKNES, INC.

P96000093123 <~

et

Principal Place of Business

100 CHOPIN PLAZA
5TH FLOOR

MIAM! FL 33131

us

Mailing Addrass

7320 SW SIRD CT
MIAMI FL 33143

2. Principal Place of Business

3. Mailing Address

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 90687 029 ***150.00

R E

DO NOT WRITE IN THIS SPACE

Suits, Apl. #, etc. Suite, Apt, #, etc.
City & State City & State 4. FEI Number 65 0 20385 Applied For
T Not Applicable
Zp Couniry Zip Country 5. Ceriificate of Staws Desired 1 §3-75 Additional
ea Required
= " W 6. Name and Address of Cuirent Registered Agent” 7. Name and Address of New Reglatered Agent i |
- - ‘w‘ L — = e = R =L I ';Pm’_”_‘i"_'_"' P o e ) _= = = P B,
. 2

SENK:'O' RO E Street Address (P.0. Box Number is Not Acceplable)

7320 5w 53R0 CT

MIAMI FL 33143 :

City FL 2ip Coce
8. The above named entily submiits this statement for the purpose of changing its registered cffice or reglstered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed o puinied name of registerad agent and iithe H applicable. (NOTE: Registarad Agant signature required when reinstating} . < DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE 1S $1N50.00 L 10. Election C. ion Financin
Tax filing requirement and elects 1o do so. After Mey 1, 2002 Fee will be $550.00 : T:zt'zndagop;ﬁbmén_ 9 ﬁgﬂo";‘:‘;?
{See critarla on back) Make Chock Payable to Department of State
1%, QFFICERS AND DIHEC?OHS 12. ADDITIONS/CHANGES TO DFFICERS AND DIRECTCRS IN 11
TME D O petete TTE DI change [ Agdition | 5
NAME SENKO, ROBERT E NANE =
STREET AppRess | 7320 SW S3RD CT STREET ADDRESS » 3
are-s1-20 | MIAMI FL 33143 eimy-g1-2p v éu
e O elete TTE - Ochange (] Addition | &
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CY-ST- TP
— o T o "1 Delete me - A e e - ] Change~ —[J Addition
=i _NAME N I —— - iomimo o BN, RS I —— e i aiim e a  a - - e =

STREET ADDRESS STREET ADDRESS
CImy-ST-2P CITY-51-29
HE [ petete TTLE [JChangs L] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-S1-2P CITY-ST-a°
TME O oetete e [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-S1-2IP CIY-S5-2P
TILE 1 pelete THE O change [ Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-ST-2P

13. | hereby certity that the information supplied with this tiling does nol qualify for the exemption slated in Section 119.0?&3)(0. Fiorida Statutes. | further certify that the information
indicaled on this report or supplemenial report is rue and accurate and that my signatura shall have the same legal &
of the corporation or the receiver or trustoe empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it

changed, or on an ana@ with an address, with all o
SIGNATURE: _/XettoC 6. A

r like empowerad.

ect a8 it made under oath; that | am an officer or director

SIGNATURE AND TYPED CR PRIFITED NAME OF GIGMING OFFICER OR NRECTOR

4//2//64 368 ¢372-Y¢S0O
Lf { Dme Daytime Phore #




