-

(s

FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 08. 2004 8:00 am

ANNUAL REPORT Secret,al'y of State
DOCUMENT # N03000003002 03-08-2004 90046 030 ***158.75

1.” Entity Narme

OAK SCHOLAR, INC.

vamgt s 4
Principal Place of Business Mailing Address
6035 SW 88TH COURT 6035 SW 88TH COURT
MIAMI, FL 33173 ) MIAMI, FL 33173 .
S ¥ ATV ORI TR
_ 2121 PONCE DE LEON BLVD
Sulle: Apt. ¥, exc. sutFe™2 45 01132004 Cng-Np CR2E037 {10/08)
City & State City & State : FEI Number - Applied For
CORAL GABLES, FLORIDA 5:} -Gl YS Not Applicable
ap Country ___133 1 3 4 I _C_ou_mr_y_ . — . |.5..Certificate of Status Desired.= ﬂ——;faaégfqﬁ:’:é'md
6. Name und Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY PRATS, GABRIEL
1201 HAYS STREET Street Addrass {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525 . 2121 PONCE DE LEON BIV
SUITE 240
y - -
’ % CORAL GABLES FL | “35134

8. The above named entity submits thi:
thegbligations of registered agent.

the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

ot
SIGNATURE
: Slgnature, yped or printed name Wam and title if applicable. {NOTE: Registered Agen signature required when reinstating) DATE
- Flliﬁ‘g'fo_e-_ls $61:25 “___"77|. 8. Election Carmpaign Financing - $5 00 MajBe. |:° Make check ‘payable tt:rx
Due by May 1, 2004 Trust Fund Contribution. O AddedtoFees |- " Flérida; Departmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTOF\‘S IN 10
TITLE . O oeere TITLE PSTD Cchange X1 Addition
NAME - HAME HORMAZABAL, HUGO
STREET ADDRESS STREET ADDRESS 6035 _SW_88 CT
CITy-ST-20 ovsrze |MIAMI, FL 33173 ,
TITLE [ Delete | e [ Change’ [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TIE [ tetete I TILE [JChange [ Acdition
NAME NAME
T STREET ADDRESS | st e e M.smeeTapoRess | L i L
CITY-ST-ZP - CITV-ST-2P . - TR TS T e e —
TLE - Ooelee TITLE : O change [ Addition
HAME NAME
STREET ADDAESS - STREET ADDRESS
CTY-ST-2IP CIry-57-21P
TITLE O pelee TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P . CITY-5T-2P
TITLE - - Oopewee TiTLE {dchange [ Addition
NAME ' ¢ - . NAME
STREET ADDRESS | ' ) T . STREET ADDRESS
Tomy- ST zp o I CITY-$T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
-of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed or onan attachmept with an address, with all other like empowered.

SIGN ' \ 3ps 399 ooo
SIGNATURE: /ﬂU'Ub Hueo 1. Hoamazagac €0 MANCH S, 200% '

WAWFED Of PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #




