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2000 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # P98000056921 Jun 27,2000 8:00 am
iy - Secretary of State
OKEECHOBEE CORNER, INCORPORATED
: 05-03-2000 90123 023 ***150.00
Principal Place of Busingss Mailing Address
560 N.W. 185TH STREET ROAD SUITE 311 580 N.W. 165TH STREET ROAD SUITE 311
NORTH MIAMI FL 33169 : NORTH MIAMI FL 331£9-6202
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. © DO NGT WRITE IN THES SPACE
City & State . . City & State . - . 4. FE| Number ’ Appliet For
5 65" 050 ‘70 8‘2/ Not Applicable
Zip Country Zip Counitry . ) $8.75 Additional
5. Certificate of Status Desired | Fes Required
6. Name and Addresas ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
.. . COHEN.LEWSR __ . “Street Address (P.O. Box Number is Not Acceptable) _ 7 —
1399 S.W. 1ST AVENUE THIRD FLOOR : ‘ S — e
MELLON UNITED NATIONAL BANK BLDG. )
MIAMI FL 33130 o FL oo
B. The above named enlity submlis this statement for the purpose of changing its registered office of registared agent, or both, in the State of Florida.
SIGNATURE
Signature, lypéd Or pretied nama of regitersd agent and tiie it appicablo (NOTE: Registorad Agent sipnature required whan reinsteting) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and afects to do so. After MAY 1, 2000 Fea will be $550.00 ) Trl?; !:Snd co'::;ﬁ::,mﬂ:n ne O ﬁﬁ?umsa °
{Sea critaria on DBCK) O Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 __
TmE P [ Delete me [ Change [ Addition §
MauE FRAYND, PAUL NAME ' ‘ :_E
STREET ADDRESS | 560 N.W. 165TH STREET ROAD SUNTE 311 STREET AOCRESS 2
omv-s-ze | NORTH MIAMI FL 33169 oy-5T-2P %
TITLE 3 Celete MLE ) Change [ Additlon | O
I RAME NAME
* [PSYREET ADDRESS STREET ADDRESS
Iy -ST-2P GITY-ST-2IP
e 1 Detete TiME ' O crange  [] Additien
NAME , RAME
STREET ADDRESS STREET ADDRESS
cystenp | ) _ B o CITY-ST-21P X
me - | - T T T T T T T TDoeee — g T T T T O Change  J Addtien | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CivY-§T-2P
TME [ peleta TME change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP Ty -S7-2P
TIME 3 Dslete TTLE . [ charge [ Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-21p CiTY-ST-2IP
13. 1 hereby centify that the information supplied with this fiing does not qualify for the examption stated in Section 119.07(3)(1}, Fiorida Statutes. | further certify that the inl'on'{'n'ah'on
indicated on this report or supigmantal repont s true and accurate and that my signature shall have the same legal effecl as If made under oath; thal | am an otflcer or director
of the corporation or the rec ﬁ arad to exacuta this raport as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 11 o Block 12 i
changsd. or on an attachmg i .
SIGNATURE: __[ Ylasleo
$HONATURE e ¥ Daytre




