0122001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  R97000062264

1. Entity Name

OKYS GRCUP, INC

Maiting Address

7550 SW 153 COURT #103

Principal Place of Business

7550 SW 153 COURT #103

X

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91325 012 ***150.00

MIAMI, FL 33193 MIAMI, FL 33193
2. Principal Place of Business 3. Mailing Address
10265 SW 145TH PL 10265 SW 145TH PL
Suite, Apnt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
MIAMI, FL MIAMI, FL 65-0774993 Not Appiicabie
Zip Country Zip Country " . 58.75 Additional
33186 33186 5. Certificate of Status Desired & Pon Requiredl iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
N
LEIVA,OKSANA ame .
7550 SW 153 CT #103 Street Acdress (P.0. Box Number is Not Acceptable)
MIAMI, FL 33193
City Zip Code

FL

SIGNATURE \5&&3 Qw(

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fioriga,

3 TATE

Sgrahure, typed o prnted Aamd Of /gistered agert and LTt 4 Ropacabie

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Finanging

$5.00 May Be

Tax filing requirement and elects to do 50. T . "

(See crilesia on back) O o ﬁ.« ! Tust Furd Contnibutien, Added 10 Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 13
TTLE PD ’ [ Deletz TTLE O change  [J Adation
NAME LEIVA,QKSANA NAKE
SREIAOORESS L 7550 SW 153 CT #103 STREET ALORESS
£irY-ST-2P MIAMI . FL 231903 CITY-ST-2P
TRE VSD O Detete ME [ change [ Adaition
NAME LEIVA, DOUGLAS NAME
SeETADORESS | 7550 SW 153 CT #103 STREET ADDRESS
ciry-SF-2° MIAMI, FL 33193 cary-ST-2P
TME [ pelews e O crange [ Adaiticn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-57-2P -
TmE [ Detete TITLE O change [ Addtion
NAME HAME ‘!
STREET ADDRESS STREET ADDRESS Yy
CITY-5T-2tP CITY-S5T-21P
e O Delew TTLE () Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry-5T-7IP
TLE [ peiee TTLE Cchange  [J Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
C!T\j—SI-.ZIP CITY-ST-2IP

changed, or on an attachment with an acdress, with 3l gher Lke empowered.

\3,“% g“‘“;‘

SIGNATURE:

13. | rerecy certity that the information suptiied with this hiling coes not guanly for the exemption stated in Section 119.07(3)(i), Fionga Statutes, ! ‘urtrer certify that the informalion
:ne-cated on Ihis report or supplemental report is true ang accurate and that my signature shall have the same legal eftect as f macte uncer cain: tnat | am an afficer or direclor
of the ¢corporation or the recever or trustee empowered 0 execLte this feport as required by Chapter 607, Fionda Statutes; ang inat my rame aopears in Block 11 or Block 12

oy

(_a&jw (B55

SIGNATURE ANGC TYPED OR PRINTED SAME OF $1GHMG OFFICER OR DIRECTOR

7 . -

et Hruon 8

res

A RA L



