2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # 657611 Secretary of State
1. Entity Name 01-08-2003 90088 020 ***150.00
OAKLAND PARK DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
2650 NW 4TH 8T. 2650 NW 4TH ST.
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
S S ARG R AR RMEIRA
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
59—1458301 Not Applicable
Zp - |rrCountym T T Ap | Geuniry - e " 5. Certificate of Status Desired EN $8.75 ﬁ}dditional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
LALONDE’ CLAUDE Street Address (P.O. Box Number is Not Acceptable)
1460 N.E. 60 STREET
FT. LAUDERDALE FL 33334
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and title if appiicabla {NOTE: Registerad Agemt signature required when rainstaling} DATE
FILE NOW!!! FEE IS $150.00 . . ]
. 9. Election C n Financin
After May 1, 2003 Fee will be $550.00 Tru:t'lgzndaénoﬁ:?buti:)n ¢ O fc%}a?j(?oh;aez: °
Make Check Payable to Florida Department of State '
n

10. ' QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Celete TILE [ thange  [] Addition
NAME LALONDE, CLAUDE NAME
sthesT ADRESS | 1460 NLE. 60 ST. STREET ADDRESS
GITY-ST-2IP FT. LAUDERDALE FL 33334 CITY-ST-2IP
TITLE [ Delete TILE (T) Changs ] Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-ZIP
me O Delete TILE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE 1 Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME O pelete TITLE [ change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ™ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITy-ST-2IP
12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the information

indicated on this report or supplement i acgurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or try Z£dute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an e emppwered.

- T
SIGNATURE: S a JIRED 1/03/03 (95%) R0-0L87
SIGNATURE A’DTVPED O PRINTED NAME OF smmh&gﬁ;cen OR DIRECTOR 4 9ﬁa Daytime Phone # -

CR2E034 (10/02)




