2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P97000016481 Apr 26, 2001 8:00 am
1.UEn&[‘:y Ijam;\TIONAL O-KAlI CORPORATION ecreta ) of State
SA N SHIT 04-26-2001 90012 015 ***150.00
Principal Place of Business Mailing Address
350 PALM AVENUE 350 PALM AVENUE
HIALEAH FL 33010 HIALEAH FL 33010 . 4 e
445806
S ST TR AOEA A CEMARAL
Suite, Apt. #, etc. Suite, Apt. #, sto. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65_0?31915 Naot Appilicable
Zp Country ap Country 5. Certificate of Status Desired I $8'75 Additionaé
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?ngﬁz’slﬁogg% Street Address (P.O. Box Number is Not Acceplabic)

MIAMI FL 33174

City = 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.

SIGNATURE
Signature, typed or printed rame of reg stered agent a-d te if appiicabie (NOTE. Registerce Agert signature requees when fgindtating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWHE r’i’:’-’ i§ 53150.9;3 10. Etection Campaign Fnancing $5.00 viay o
Tax fmn.g requirement and elects to do so. Afier MAY 1, 2001 Fea will be $550.00 Trust Fund Contribution D Add-ed to Fees
(See criteria on back) g Make Check Payable io Depariment of Siaie
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TILE [ Change [ Additicn
NAME PEREZ, LEONEL HAME
STREETADDRESS | 10675 S.W. 5TH STREET ADDRESS
CITY-SI-7IP MlAMI FL 33174 CiTY-ST- 212
TILE SD 3 Delets TITLE (] Crange [ Addition
NAME PEREZ, CYNTHIA NAME
STREETACDRESS | 10675 SW STH ST. STREET ADDRESS
CITY-ST-ZIF MIAMI FL 33174 CliY-S1- 4P
TITLE TD O Deiete TITLE (] Change ] Addition
RANE PEREZ, YAN A BAME
STREETADDRESS | 350 PALM AVENUE STREET ADDRESS
CITY-ST-21P HIALEAH FL 33010 CiTY-5T-7IP
TIiLE [ pelete TITLE [ Change [ Addition
NEME NEME
STREET ADDRESS STRER] ADDRESS
CITY-5T-2IP oITY-8T-2IP
TIILE [ Delete TITLE [ Change  [] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ciry-57-21
TITLE [ Delete nre (I Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. ST-2IP CITY-ST-21P

13. 1 hereby certify that the informatior eupplied with this filing does not qualify for the exemption staled in Section 119.07(3)(}). 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 legal effect as if made under cath; that | am an officer or direclor
of the corporation or the recaiver cr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 171 or Block 12 it

changed, or on an attachment with an address, with all other like cmpowerod
E-fp-07 20-FE7¥>3

_ 2
SHGNATUFR /.‘i.éz.:wés/ /QJZ’»EZ //

SIGNATURE AND TYPED OR PRINTED NAME OF S!GNWE{OR DIRECTOR Date Craytire Phone #
¥

CR2E034 {10/00)



