FILED
-~ 2003 FOR PROFIT CORPORATION / Apr 04, 2003 8:00 am

_UNIFORM. BUSINESS. REPORTJUBR)- - ecretary of State
DOCUMENT #  S93735 04-04-2003 90123 026 *=*150.00

1. Entity Name

OKIE CHARTERS, INC.

Principal Place of Business Mailing Address
1221 BRICKELL AVENUE.. SUITE 1590 1221 BRICKELL AVENUE.. SUITE 1590
MIAMI FL 33131 MiAMI FL 33131

s RSO LRAR

2. Principal Place of Business
Suite, Apt, # elc. Suite, Apt. #, etc. ] CHECK HERE ¥ MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0294620 Not Applicabie
Zp Country Z Country 5. Certificaie of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PADRO JOSE F Street Address (P.0. Box Number is Not Acceptable)
8600 NW53 TERRACE _
STE 201 '
MIAMI FL 33178 Ciy TREES

8. 'The abeve named entity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerd agent.

- SIGNATURE

Signature, yped orprinted name of registered agent and title if applicable. {NCTE: Registared Agent signature required when reinstating) DATE
=
- FILE NOW!!! FEE IS $150.00 . - .
. 9. Election Campaign Financin
- After May 1,2003 .Fe? will be $550.00 Trust I(:}und Ct‘Jl:r}'ltnf-:il}utiorf.l ° D f&fﬁ;?i?ohggisa °
Make Check Payable to Florida Bepartment of State
10. " OFFICERS AND DIRECTQRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ petete LE O change [ Addition
NAME KREUTZBERGER, PATRICO HAME
smeeracoress | 1221 BRICKELL AVE., SUITE 1590 STREET ADDRESS
CITY-ST-21P MIAMI FL 33133 CITY-ST-2IP
MLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S1-ZP
TITLE, [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS _— . - - s maee %o o~—wH STREETADDRESS | ~ ~ o msim - - -
CITY-ST-2IP CIFY-ST-21p
TITLE O pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TILE [ peete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 2] Delste TITLE O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P i / CITY-ST-ZIP

12. | hereby certify that the information supplied with
indicated on this report or supplemental repop
of the corporation or the receiver or irusteg-

eBremption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that # am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H~(-03 éaﬁ_@?s 20y

Date Daytime Phone #

CAY $269120

CR2E034 (10/02)



