2000 UNIFORM BUSINESS REPORT (UBR) ]

1. Entity Name -' 7 . Feb 04, 2000 8:00 am
OAKVILLE'PLAZAINC.' Secretary of State
L 02-04-2000 90041 033 ***150.00
Principal Place of Business Mailing Address
925 5. ORANGE BLOSSOM TR. 2856 N. TROY APT 2
APOPKA FL 32703 CHICAGO 1L 60618-7613
us
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36-3799219 Not Applicable
i . Zi .
Zie Country P Counlry 5. Certificate of Status Desired O $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - e s macs e L . oo - DT e % | "Name ST T T i Co T
SERRANO' EDWIN Street Address {P.0. Box Number is Not Acceptable)
18751 DAVENPORT ROAD
WINTER GARDEN FL 37787
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, lyped or printad nams of registerad agent and title if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
.'_Thls._q‘orpqlrgt\(?n is eligible to satisfy its intangible FILE NOWI!! FEE !S_ $150.00 10. Election Campaign Financing $5.00 May Be
e Jexfiling requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 T buti 0
et P e N T rust Fund Contribution. Added to Fees
(See'criferia’dn back) O Make Chetk Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PD : 1 Delete TMMLE O Change [ Addition | &
nawe | SERRANO, EDWIN KAME e
STREET ADDRESS | 3820°S. SCOVILLE AVE. STREET ADDRESS a
CITY-ST-2P BERWYN IL CITY-ST-70P &
1
TITLE VSD . ' [ Delets TE Ol cChange [ Addition | O
HAME OROZCO, JAME NAME
streeT anoaess | 2856 N. TROY AVE. STREET ADDRESS
CITY-3T-21P CHICAGO iL CiTY-ST-ZIP
TME [ petete TITLE [ Change [ Addition
- NAME - . —— - - NAME da B ~ L
STREET ADDRESS STAEET ADDRESS
CITY-S5T-21P CITY-5T-2IP )
TITLE [ pelete TITLE I Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2IP
TILE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-S1-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-20P : CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowerad. 773. 767-/‘/4(
TN T3 BRI M E q AETER
Leg st - B Ao 4 L
SIGNATURE: _ Sl e SOy poiace s -2 Y- R000  “y5100 RS
€JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




