2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J09781 /

1. Entity Name

OAKLAND PARK INN, INC.

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90044 015 ***550.00

Malling Address

3001 N. FEDERAL HWY.
FT. LAUDERDALE FL 33306

Principal Place of Business

001 N. FEDERAL HWY.
FT. LAUDERDALE FL 33306
VU LULUVY

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

JADA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2680127 Not Applicatle
Zip Gountry 1 Country $8.75 additional
e [ I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

GRANER' THOMAS U ESQ. Streat Address {P.O. Box Number is Not Acceptable)

KAUFFMAN & SCHWARTZ, P.A.

5356 TOWN CENTER RD., SUITE 301

BOCA RATON FL 33486 o FL [Zoo

]

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

Signature, typed or printed name of registerad agent and titie if applicable. {NOTE: Registerad Agent signatura required when reinstatng) DGATE

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

a. ThIS corporation is eligible to satisfy its Intangible
< Téx filing requirement and elects 1o do so.
(Sea criteria on back) [ﬂ

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PD [ Delete TITLE [ change [ Addition
NAVE MARQUEZ, ALICE NAME
STREET ADURESS | 40 KEATS LANE STREET ADDRESS
CITY-ST-2P GREAT NECK NY CITY- 5T-2P
TITLE . O Delete TITLE [Jchange  [] Addition
NAME NAME
. STHEET ADDRESS e e o —— STREEY ADDRESS - - -
CITY-$T-2P CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2IP CiTY-5T-2IP *
TITLE [ Deate TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ITY-ST-7IP
WILE O pelete TITLE [C1change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS | A e STREET ADDRESS
omv-sr-gpiiti SRR T CITY-ST-2P

13. | hereby’ cermy that the |nforrnal|on supprred wnh this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated’on this report or supplemental rgport is true ang accurate and that my signature shatl have the same legal effect as if made under oath; that 1 am an officer or director
of the.corpdration or the receiver,or trug Eepmpowerad 10 execute this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or'on an attachment with arfaddris

W|th all cther likggmpowered.

§-12.00

Dete

Daytima Phene #

CR2E034 (5/00)



