2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 17,2002 8:00 am

DOCUMENT #
1. Enity Name S93735 Secretary of State
OKIE CHARTERS, INC. 02-17-2002 90098 005 ***150.00
Principal Place of Business Mailing Address
1221 BRICKELL AVENUE.. SUITE 1580 122t BRICKELL AVENUE.. SUITE 1590
MIAMI FL 33131 MiIAMI FL 33131
: | } B
2. Principal Place of Business 3. Mailing Address HIl”III“I ||||||””||| ”" ’ m ‘ I
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0294620 Not Applicable
4p Country op Country 5. Cerlificate of Status Desired [l $8'75 A.dditionaf
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
T Name ’ o . - o -
PADRO, JOSE ¥,
PADRO’ JOSE F Street Address (P.O. Box Number is Not Acceptable)
5255 N.W. 87TH AVE., SUITE 301 8600 N.W. 53RD. TERR.
City Zip Code
MIAMI FL | 33766

“
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

-

SIGNATURE”

Signalure, typed or printed nams of registered agent and litls if applicabie {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible Fi 150.0 ) - .
e ﬁnngrequirememgand o sl t;’do s 9 At tﬂzy&ﬁ\;;é!z F":is :Jsillsbe 255%_00 10. Elecnon Campaign Financing $5.00 may Be
= rust Fund Centribution. [ Added to Fees
{Ses criteria on back) C Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PSD X}& Delgta TITLE [ change [ Acdition
NAME KWARTIN, STEVEN NAME
seeer aporess | 2601 SOUTH BAYSHORE DRIVE, SUITE 1600 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33133 CITY-ST-2IP
TITLE VP [ petete TITLE DIRECTOR 3 Change [ Addition
NAME KREUTZBERGER, PATRICIO NAME KREUTZBERGER, PATRICIO
st soures | 1221 BRICKELL AVE., SUTT 1690 smeriosss | 1251 BRICKELL AVE. SUITE 1590
CiTY-ST-2IP MIAMI FL 33133 CriY-$1-719 MTAMT BT 12114
me._.. . _ [ Delete TITLE . " 7 (3 Change  [] Addition
NAME S R 7TV R T
STREET ADDRESS STREET ADDRESS
CITY-S1- 21 CITY-§T-2P
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY- 5T-Z3P-

13. | hereby certify that the information supplied wit
indicated on this report or supplemental rep
of the corporation or the receiver or trustes
changed, or on an attachment with g

ing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further Gertify that the information
e and accuets and that my-gignature shall have the same legal effect as if made under oath; that | am an officer or director
2 is reg required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Clﬁff /oél @or) 3730022

Date 4 Daytime Fhona #

SIGNATURE:

DRR PN

At

CR2E034 (9/01)



