(UBR) , 8
SOCUMENT? 108781 Feb 06, 2002 8:00 am §
et Secretary of State
OAKLAND PARK iNN, INC. 02-06-2002 90008 023 ***150.00
-y LBy
S e e
i 1;N3FEDERAL, HWY. BT
FT. LAUDERDALE FL 33336
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2680127 Not Applicable
Zi Countr Zi Countr
P Y P Y 5. Cerlificate of Status Desired 0O $8.75 Aduitionat
Fee Required
- T 6. Namé and Address ot Current Registerad Agent ™~ - ” — 77 Name'and Address’of New Registered Agent—-— ——"— -
Name
GRANER, THOMAS U ESQ. Street Address (P.O. Box Number is Not Acceptable)
KAUFFMAN & SCHWARTZ, PA.
5355 TOWN CENTER RD., SUITE 301
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, typad or printed name of registered agent and title if applicabls, (NOTE: Reyislared Agent signature raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fge will be $550.00 Trust Fund Contrbution Add.ec! 1o Fors
(See criteria on back) O Make Check Payable to Department of State )
_H. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Frme PD O Delete TE O change (] Addition | 5
NAME MARQUEZ, ALICE NAME =3
geeer sooeess | 40 KEATS LANE STAEET ADDRESS 3
CITy-S7-21P GREAT NECK NY CITY-$T-2IP W
— o
TTLE [ Delete THLE [ Change [ Addition | &3
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-8T-2IP
Tome T T O pelete [T T T T TOcChange  [JAddition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21p
TITLE {1 Delete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TILE [ change [ Addition
L oNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or plemental report istrue and accurate 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 yéceNer or trustee emppblvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghmentyyith an address fwath all other like empowered.
sl prciazs (s s
SIGNATURE: bt 44, - | hbleg
_WMAWHE AND TYPED ct}mﬁ-rzn NAME OF JGNING DFFICMIHECTDR Date & | " Daytime Pnorie #




