2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K65083 Jan 24, 2000 8:00 am
1. Entty Nama Secretary of State

GORAL OAKS CORPORATION 01-24-2000 90053 009 ***150.00
Principal Place of Business Mailing Address
10530 S.W. 57TH AVE. 10530 S.W. 57TH AVE,
MIAME FL 33156 MIAMI FL 33156-4107
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0099525 Not Applicable
Zip Country Zip Couniry 5. Certificats of Status Desired 0 $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Narme
RAFF, ALAN B Street Address (F.O. Box Number is Not Acceptable)
11086 MONFERO STREET
CORAL GABLES FL 33156 J
City FL Zip Code

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

CR2EQ34 (9/99)

SIGNATURE
Signature, typed of printed nams of registered agent and titie «f applicatle. {NGTE Registered Agent signature required wha reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FIL.E NOW!! FEE IS $150.00 10. Elestion C an F )
Tax filing requirerent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ' Trjzt Igzndagoa?r?t?uti:nancmg 0 fg"oo May Be
o . ed 10 Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE [ Change [ Acdition
A OWENS, BOB e
STREET ADDRESS | 5785 SW 99 TERRACE STREET ADDRESS
CITY-ST-2IP SOUTH MIAM) FL CITY-§7-21P
[ts cC . [ Delete T [ Change [ Addition
NAME RAFF, ALAN NAME )
STREETADDRESS | {1006 MONFERD STREET ‘ STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL CITY-ST-2ZIP
TITLE S . [ Delete TME 5 X Crange [ Addition
NAME MORTON, RICHARD NAME Do RoTHY macipoin

STHEET ADORESS | 180 SOLANA PRADO
CITY-ST-2IP MIAMI FL

SWEETADDRESS | 360 AT LANTC~
CITY-57-2P KEy Aiscaype, F 33i¢9

TITLE T 7 Deleie TITLE -+ B Change [ Aduition
HAME TAYLOR, STEVE NAME stefusn b TAY wop_

STREET ADDRESS STREETADDRESS | 4172, <, Dixie HW -..f’ & oy

CITY-ST-2IP MAMEEL- CITY-ST-21P oA SBaate s Fo 33:4&6

TITLE [ Delete TITLE {1 Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE O velete THLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 recelyse—ey fr mpowere g execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 121l

changed, or on an attachpee all olbker lige?
[/ =/ oo

SIGNATURE: WA
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




