2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 30, 2001 8:00 am
Secretary of State

03-30-2001 90341 013 ***150.00

DOCUMENT # P99000012595

1. Entity Name

OKLAHOMA-COLONNADES, ING.

Maiiing Address

P.0. BOX 112
KEY BISCAYNE FL 33148

Principal Place of Business

901 PONCE DE LEON BLVD.
SUITE 501
CORAL GABLES FL 33134

LUUAULIOD

VMR A A

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

)

Suite, Apt. #, etc,

\r

CR2E034 (10/00)

City & State City & State 4. FEI Nurnber 73-1559898 Applied For
Not Applicable
Zi nt i Count it
P Country Zip Ly 5. Certificata of Status Desired [ $8.75 additional
- - ~ e o — e e e - — 1 <. . —— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REA, A.J. Street Address (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Number | able
81 ISLAND DRIVE P
KEY BISCAYNE FL 33149
City FL 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 Stale of Florida.
SIGNATURE
. Signalu:e. typed of printed nama of registered agent and tille it applicable. {NOTE: Registared Agent signalure required whan reinstating) DATE
. o e . m
9. This corporation Is e|lg!b|§ tcl> satlsfycllts Intangible FILiyOW... FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fwlln.g ffaqmremem and elects to do so0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
NIETR QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D . 1 Deiete e Ol change (] Addition
NAME LLARREA, AJ. NAME
steeT aboress | 81 ISLAND DRIVE 7 STREET ADDRESS
orv-stzp | KEY BISCAYNE FL 33149 CTy-S1-2P
TMLE [J Dolets TILE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
e -~ = |- ‘ - [ peleta TILE - - © o= = "7 " [ClChange - [J'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-ST-2IP
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
TITLE O Delste TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TTLE 3 pelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 1 CITY-ST-2PP

lied with this filing does nat qualify for the exemption siated in Section 119.07{3}i), Florida Stalutes. | further certify that the information
mentdl yeport is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
e empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 ii

dress, with all ather like empowered.
.%ﬂ’é/ (&) 8- 77/

Date Caytime Phone #

13. | hereby certify that the infor
indicated on this report or s
of the corporation or the recg]
changed, or on an attachme¢A

SIGNATURE:

N



