CR2E034 (8/01)

[ ]
DOCUMENT #  POO000036444 MSay 21t, 2002f g.OO am
1. Entty Nome ecretary of State

ROYAL OAKS PROFESSIONAL CENTER, INC. 05-21-2002 91227 004 ***158.75

Principal Place of Business Mailing Address

€001 NW 153RD STREET SUITE E 6001 NW 153RD STREET SUITE E

MIAMI LAKES FL 33014 MIAMI LAKES FL 33014

2. Principal Place of Business 3. Mailing Address H"”"l N |||” ||”| |||“ |||‘| Ilm |I|I| ”Hl Hm |‘|l| |||" Ill‘ ‘ll‘
5\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEI Number Applied For
; 65-0998488 Nat Applicable
Zip 4 Country Zip Country . ) $8.75 Additionat
! 5, Certificate of Status Cesired E/ Fee Required
——.—-5. .Name and Address of Current Registered Agent . [ 7. Name and Address of New Registered Agent
Name
DELGADO' OSCAR J Street Address (P.Q. Box Number is Not Acceptable}
6001 NW 153RD STREET SUAE E
MIAMI LAKES FL 33014
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 titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. . . . N ' « '

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TITLE (I Change [ Addition

NAME DELGADO, OSCAR J NAME

sTReeT ADDRESS | 3501 SW 145TH AVENUE STREET ADDRESS

CITY-ST-ZP MIRAMAR FL 33027 CITY-ST-ZIP .

TITLE VD [ petete TITLE [ Change [ Additien

NAME DELGADO, JOSE M NAME

STREET ADDRESS | 4461 BLOSSOM LANE STREET ADDRESS

CITY-ST-2P WESTIN FL 33331 CITY-ST-2P

me - D EP I —— ‘ T [Toeete me "~ - - : < = [ Change [ Addition

NAME KESTENBAUM, ZADOK B HAME

sTReeT AUDRESS | 4101 PINE TREE DRIVE APT 303 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP

TILE [ pelete TMLE [ change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-Z1P

TMLE [ Daleta TITLE O change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP ) CITY-8T-21P

TITLE O Delete TIMLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerlify that the information supplied withyfhis filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert if frue 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 receiver or trustee emglgwered g execuls this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrefg Jith peglike empowered.
| ORI ot iz Del acde -
SIGNATURE: ___ &.w %A 'saatuﬂ-.w ela H-2( -02 205 828407
SIGNATURE AND T\'P* % PRINTED NAME OF'SIGNING OFFICER OR DIRECTOR St Data Daytima Phona #

FEFE TVEIV

nv



