2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DQCUMENT # 329460

1. Entity Name

3034 OAK AVE. INC.

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90454 001 ***150.00

Principal Place of Business

C/O PACIFIC R. E. MGT CORP.
2600 DOUGLAS RD #1004
CORAL GABLES FL 33134

us

Mailing Address

C/0 PAGIFIC R. E. MGT CORP,
2600 DOUGLAS RD #1004
GORAL GABLES FL 33134

us

-1

2. Principal Place of Business

3. MaiI.an Address

I

B

Suite, Apt. #, etc.

Suite, Apt. #, elic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 13’2617353 Applied For
Not Applicabie
Zi Countr Zi Count iti
L Y ° uniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 B . —. . - Nameg-~ . . - — e e e e

MURAI,WALD BIONDO,MATTHEWS & MORENO, IsA
25 S.E. SECOND AVENUE, SUITE #8900

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typad or printed name cf registered agant and titla if applicable. {MOTE: Registered Agem signature required when reinstating) DATE
. T o . T
9. This corporation is efigible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contritution.

Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS  RE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
e P [ Deletz TImE & 4 [MThange [ Addition | S
NAME SCHULTHEIS, THEODORE NAME a QsaD R0 =]
sraee aoohess | 2490 CORAL WAY #403 s | 2@ 00 DeIaLAs R 3
orv-st-2p | MIAMI FL avsize | Qobal. GABLES, L. 3 124 g
TMLE VPD O Delete e _ [MThange [ Addition %
NAME ISAIAS,ROBERTO NAME 26oo DmELAS R_oﬂb 4 1004
streer aoRESS | 2800 PONCE DE LEON BLVD.  STREET ADDRESS R
orv-s-2¢ | CORAL GABLES FL orv-stze | ColAk G&&Lﬁs, L. D13 +
TMLE SD O oelete TITLE [ Crange  [J Addition
wne 1 ISAIAS, WILLIAM - - T N R 1606}@5%'&@ ﬁ"[pol-\-" B
sTreeT ADoRess | 2800 PONGE DE LEON BLVD STREETADDRESS | *
omv-s-z¢ | CORAL GABLES FL orv-st-ze | Copdl Gﬁ-&-ﬁ, FL. 3313 18
E 1D 3 Delete e A Change [ Additien
NAME iSAIAS, ESTEFANO NAME Y00 DAANS Qa«ﬁb 4+ 1004
sTReeT ADDRESS | 2800 PONCE DE LEON BLVD. STREET ADDRESS
arv-s-z2 | CORAL GABLES FL CITY-§T-718 Co paL GabusS, FL. 33 3¢
TLE [ Defete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-§1-IIP

13. | hereby cerlify that the information supplied-with-thi
ental report is true gnd accur

indicated on this report or supplem

iling does not g

/@Mé’e}'d _4_;4,;;_5 S-rl« 200y

ality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

gnd tha) my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

drt as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

ER OR DIRECTOR

Dats Daytima Phone #




