2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # = 329460 ecretary of State
1. Entity Name 04-02-2003 90110 045 ***150.00
3034 OAK AVE. INC.
Principal Place of Business Mailing Address
C/O PACIFIC R. E. MGT CORP. C/O PACIFIC R. E. MGT CORP.
2600 DOUGLAS RO #1004 2600 DOUGLAS RD #1004
CORAL GABLES FL 33134 GORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
13 2617358 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MURAI,WALD,BIONDO:MATTHEWS & MORENO, PA
25 S.E. SECOND AVENUE, SUITE #900
MIAMI FL 33131

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

City o @ FL Zip Cede

8. :The above named entity submits this statement for the purpose of changing its registered office or registered agem or both, in the State of Florida. | am familiar with, and accept
. the' obhgatuons of registered agent

. SIQNATURE _ _

“ _‘(_"‘, o Signature, typed or printed name of registered agent and fitle if appficabla. (NOTE: Registered Agent signatura reguired when reinsiating) DATE

. ..%  FILE NOWN! FEE IS $150.00 ) - )

; : . Electi F
. atr May 1,008 Feo wit e $550.0 Sl Corpad o0 1y $5.00 oo

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS | KEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TILE P O Delets TITLE [JChange  [] Addition
NAME SCHULTHE!S, THEODORE NAKE

street Aporess | 2600 DOUGLAS ROAD 1004 STREET ADDRESS

CITY-§T-71P CORAL GABLES FL 33134 CITY-ST-2IP

TILE VPD O pelete TITLE [Jchange ] Addition
NAME [SAIAS,ROBERTO ) NAME

STREET AODRESS | 2800 DOUGLAS ROAD #1004 STREET ADDRESS

crsiie | CORAL GABLES FL 33134 o 7 2¢

TITLE 1sp — ¥/~ - = Clpeee™ ~~fmmE o T T e 7 meomemme - [lGhange - (] Addition
HAME iSAIAS, WILLIAM ‘ : NAME

STREET ADDRESS | 2600 DOUGLAS ROAD #1004 STREET ADDRESS

CITY-S1-7P CORAL GABLES FL 33134 CITY-ST-2IP

TIME D [ Delete TTLE [Jchange [ Adaition
NAME ISAIAS, ESTEFANO NAME

STREET ADDRESS | 2600 DOUGLAS ROAD #1004 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP

TITLE 3 oelete TITLE ' [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE [ Detete TITLE [JChangs [ Addition
NAME NAME

STREET ADDRESS ‘ STHEET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information suppligd with this filingaoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple al repdxl is Irueapd accyrate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receivef or trustee egnpoweihé geute this report as required by Chapter 607, Florida Slalutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerit with an ad pvithdall otheyiike empowered.

SIGNATURE: ﬂg{’ ﬁZ@U PFEPD&E‘IQ ,,,(Sﬂ//i.\ (7S 'w/ @ 305 529'0?‘;‘9-9

ksyn’mhé’mn TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ne

CR2ZE034 (10/02)



