2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

O.K. FUNDING, INC. =4

-

P99000000225

FILED

02HAR 13 PH L: 1k

Principa! Place of Business

2215 SOUTHEAST 5TH PLACE
HOMESTEAD FL 33033

Mailing Address

2215 SOUTHEAST 5TH PLACE
HOMESTEAD FL 33033

SCCRETARY UF STATE
TALLAHASSEE. FLORIBA

A

2. Principal Place of Business

3. Maliing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

214E3910

AY

Tax filing requirement and elects to do sa.
(See criteria on back)

O

City & State City & State 4. FEI Number Applied For
59-3562689 Not Applicable
P Country Zie Country 5. Cerlificale of Status Desied [ $8-19 Additional
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agem
e e & UIRERA, P.A —
SPIEGEL & URTERA 2 -
Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE 40 Southwest 22 Street
GABLES FL 33033
CORAL 4th Floor
City Zip Code
Miami FL | "531%s
e of changing its ragistered office or registered agent, or both, in the State of Florida. /
elﬁﬂ orni*:nférfg regmvfé%nl ﬁ;éﬂgffdaé (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TLE ﬂ: Change [ Addition
NAME AKESSON, OTTO NAME i .

sTREeT Anoress | 2215 SOUTHEAST 5TH PLACE STREET ADDRESS —

CITY-ST-2IP HOMESTEAD FL 33033 CITY-ST-2IP

TITLE O Delete TITLE [J Change  [J Addition
Akt hAME CIDCIDS 110838 —

STREET ADDRESS STREET ADDRESS —03/15/D2- _.01;325__@24
CITY-ST-ZIP CITY-$T-21P wxkg 1 S0L 00 sk 150, 00
TRLE _ [ Delste TIMLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF 3 CITY-ST-2IP

MLE O Delete TILE [J Change [ Addition
NAME 3 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TITLE O pefete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 21

TITLE [ pelete TITLE [JChange  [] Addition
NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

indicated on this report or supee
of the corporation or the M
changed, or on an attach/e 2y

SIGNATURE

13. | hereby certify that the information supplied with this filing does not quality for the exempticon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
aglal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or B\ock 12 if

2307

Fetn 27,02 305~ /5D

N SHENETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

' Date Daytime Phona®

CR2E034 (9/01)



