2001 UNIFORM BUSIﬁESg'} REPORT (UBR) FILED

DOCUMENT # F48069 Apr 10, 2001 8:00 am
1. Eniy Name ecretary of State
KING OAK INVESTMENT CORPORATION 04-10-2001 90059 029 ***1 50,00
Principal Place of Business Mailing Address
1170 S.W. 18TH STREET P.O. BOX 142043
MIAMI FL 33129-2536 CORAL GABLES FL 33114-2043
s s IR IR
. Lp. P ¥ 4356 -#27
uite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
S &y f Loy
City & State City & State 4 4. FEI Number 59_2207727 Applied For
Not Applicable
Zp Country 3 3%__‘ 027 é?m;/_ Dyde. | 5 Confcate of Stavs Desired (] ?.g';fq fddtional
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
) ' Name ~ T o T -
E?QESWE?BELSBTEHHETS J ESQ. Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33129-2536
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titls it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This f:prporatiqn is eligible to satisty its Intangible FILE NOW!!! FEE I§1I$150.00 10. Election Campaign Financing $5.00 May Bo
Tax ““hg rgqulrement and elects Lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS [ 12, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP 3 Delete TLE [J Change [ Addition
NAME GABALDON, AGUSTIN NAME
sTREET ADDRESS | 605 QAKS DR #909 STREET ADDRESS
orv-sT-2p | POMPANO BEACH FL 33069 c-sT-2¢
TIme VS [ Detete e ClChange [ Addition
HAME GABALDON, JUAN JOSE JAVI NAME
STREET ADCRESS | 605 OAKS DR #909 STREET ADDRESS
crv-st-2p | POMPANO BEACH FL 33089 cimy-sr-zie
T ) | _— . e 03 velete .-~ J-TME - . . [ changa. [ Addition
HAME GABALDON, AIDA RODRIGUEZ NAME
sTReeT ADCRESS | 605 QAKS DR #0909 STREET ADDRESS
o577 | POMPANO BEACH FL 33069 ciTY-§1-2P
e v [ Delete TITLE Ol change [ Addition
NAME GABALDON, FABRICIC NAME
STREET ADDRESS | 605 OQAKS DR #0909 STREET ADDRESS
ov-st-2r | POMPANO BEACH FL 33069 CiTY-ST-2
TITLE [ pelete TILE [QJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Delete TITLE [JCrange (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-21P CITY-ST-21P

13. | hareby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated on tis repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made ynder oath; that | am an officer or director
of the corporation or the recefver or trustee empowerad to execute this report as required by Chapter 6807, Florida Statules,; and that iy name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: atin Cude Mary 020 br (o )Fr€-3363

F SIGNING CFFICER ™R GIRECTOR Date Daytime Phone #

SIGNATURE'END TYPED GR PRINTED N

]

CR2E034 (10/00)



