2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000069909

1. Entity Name

OAK INVESTMENTS AND HOLDINGS. INC.

o

Principal Place of Business

901 PONCE DE LEON BLVD SUITE 601

CORAL GABLES FL 33134

Mailing Address

" 901 PONGE DE LEON BLVD SUITE €0t
CORAL GABLES FL 331343073

2. Principal Place of Business

[

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90096 022 ***150.00

WA

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For

: 65—0830372 Not Applicable
Zip Country Zip Country O $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SOARES, JACQUELINE S
7601 E TREASURE DR #1023
N BAY VILLAGE FL 33141

Nam@@(/@“ﬂé S . Soaees

’?ggtoAlddresséO: Bgf%rrgigm Acﬁaw /o 2

K Loy O)llasx.

FL

4 |

urpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above naged entity submits.this statement for t
ZLG%LQZ,U»Q . ~IAUEUNE S.SDARES
SIGNATURE / i ! UNE

4lrefoo

(‘Sign tura, typad fr printsd name of registered agent and ttie if applicable. {NOTE: Registered Agent signatura required when reinstating)

DATE

9. Thig_cgrpor}ﬁbn is eligible to satisfy its Intangible | .. . .FILE NOWILFEE IS $150.00... ..o

Tax filing requirement and elects to do so.

7 After MAY 1-’ éOOO ‘Fee will be $550.00 Trust Fund Contribution.

=102 Elettion Campaign Financing

~ '$5.00 May Be

Added to Fees

13. | hereby certify that the information supplied with this filing does not qualify f(;r r-he-e;cé%biiﬁn stated in Sec

{See criterna on back) d Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D (3 Delete TITLE [ Change [ Adgkicn
HAME DE CARVALHO SOBRINHO, JOAQUIN R NAME
sTReeT ADDRESS | 901 PONCE DE LEON BLVD SUITE 601 STREET ADDRESS
CITY- §T-71P CORAL GABLES FL 33134 CITY -ST- 2P
TITLE ’ O Delets - TITLE o " [JcChange 1] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZiP CTY-ST-2P
TITLE O Delete TITLE ] Change - (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2P
e ] alete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF

tion 112.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporalion or the receiver or trustee empowered ta execute this report as required by Chapter 80
changed, or on an attachment with an address, with all oth

SIGNATURE:

like empowered,

T . ﬂé 5 i_j’: ‘//\\ T !F‘ !,_3% ;.E: -y

.V TR . ]
R A T AN

LI

7, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Y1élo o (2x) 860727

i
Vs 1]
T

[

i

RO s D CATe Dol Somn (lled . ™"

Daytime Phane #

CR2E034 (9/99)



