2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V71735 o Apr 27,2001 8:00 am

1. Entity Name

OK. SALES. INC. ecretary of State

04-27-2001 90320 001 ***150.00

Principal Place of Business Maiting Address
1151 SOUTHEWEST 128TH TERRAGE 1151 SOUTHEWEST 128TH TERRACE
SUITE D-301 SUITE D-301
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
Suite, Apt. #, stc Suite, Apt. #, ste,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65_0367244 Applied For

Nat Apgiicab'e

Zi Courtr 7 Count -
v v v wrtry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATZ, HARRIET Street Addrass {P.C. Box Number is Not Acceplable)
reet ress . Box Number is Not Acceplable
1151 SOUTHWEST 128TH TERRACE ( b
SUITE D-301
PEMBROKE PINES FL 33027
City =0 Zip Code
4 Hea
B. 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
Segnature, typed or prined name of registered agent and title if applicatle (MNOTE: Rogisterac Agent signaiure required woen reinstating) DATE
: M e bl e aatiafy i bl = NOWIN 1S S
9. This corporation is eilgible to satisfy its Intangibie FILE NOWIN FEE !S 3:.1 50.00 10. Election Campaign Financing $5.00 ey 2o
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fes will be $550.00 Trust Fund Contribution N Added to Fees
{See criteria on back) JX Make Check Payable 1o Department of State ’ ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
e D O Delete e [ Grange [ Acdition
NAME KATZ, HARRIET NAME
steer aopRess | 1151 SW. 128TH TERRACE TREET ADDRESS
CITY-$T-2IP PEMBROKE PINES FL CITY-8T-21P
TILE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-219 CITY-ST-2P
TITLE T pelate TLE T Chasge [ Adetion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-81-7IP CIiY-ST-2IP
THLE {7 Delete TITLE [ Change  [L] Addition
NAME MAME
STREET ADDRESS STREET AODRESS
CITY-ST-2iP LY -8T- 212
TITLE 7] Delete TITLE (d Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-5T-2iP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-87- 2P

3. | heraby certify that the information supplied with this filing does rot gqualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath: that | am an officer or Giector

of the corporation of the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all other like empowered.

Y A S v S0l 95YGH-08ES

SIGNATURE ANG TYPED OR p,w)ssb NAME OF SIGNING OFFICER OR DIRECTOR Date

Dyt me Fhione

CR2E034 (10/00)



