2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S93735

1. Entity Name

OKIE CHARTERS, INC.

Principal Place of Business

1221 BRICKELL AVENUE.. SUITE 1590
MIAMI FL 33131
us

Mailing Address

1221 BRICKELL AVENUE.. SUITE 15%0

MIAMI FL 33131
us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 09, 2000 8:00 am

Secretary of State

05-09-2000 90102 031 ***150.00

IAUATR RN

DO NOT WRITE IN THIS SPACE

LIV

City & State City & State 4. FEI Number Applied For
65-0294620 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $875 P}ddltlonal
) Fee Required
__6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
Name

PADHO' JOSE F Street Address (P.O. Box Number is Not Acceptable)

5255 N.W. 87TH AVE., SUITE 301

MIAMI FL 33178

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 State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating} DATE
9. 1h|sf.cls.orporat|9n is ehglbléa t(la satlsfyc:ls Intangible FILE NOWO.!! FEE 13. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to 0o So. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. a Added to Fees
(See criteria on back) ] Make Check Payable to Depariment of State
11. ' OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Detete TITLE [Jchange [ Acditien
NAME KWARTIN, STEVEN NAME
stweeT aookess | 2601 SOUTH BAYSHORE DRIVE, SUITE 1600 STREET ADDRESS
CITY-ST-21P MIAMI FL 33133 CITY-ST-2IP
me VP 1 Delete TLE [ Change [ Addition
NAME KREUTZBERGER, PATRICIO NAME
STREET ADDRESS | 1221 BRICKELL AVE., SUITE 1590 STREET ADDRESS
CITY-ST-2P MIAMI FL 33133 CITY-ST-2IP
TITLE [ pelete TITLE [Ochange ] Addition
NAME - "W NAME -_
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O pelete TE 5 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Deele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

13. | hereby cerlify that the information supplied wil
indicated on this report or supplemental reposts™

of the corporation or the receiver or truslad BMpoweg

changed, or on an attachment with gArag

\ption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the inlormation
mHre shall have the sarme legal effect as if made under cath; that | am an officer or director

47/ o0

Chte Daytime Phone #

CR2E034 '9/99)



