| R . FILED

léh‘ﬁ‘ﬁiﬁOFlT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
- 04-30-2003 20095 047 ***150.00
DOCUMENT # pooo00036444 '

1. Entity Name

Royal Oaks Professional Center, Inc.

: )DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
7950 NW 155 Street 7950 NW 155 Street
Sulte, Apt. #, elc. Suite, Apl. 4, etc. DO NOTWRITE IN THIS SPACE
104 ) 104 L )
City & State City & State : 4, FE! Number Applied For
Miami Lakes, FL Miami Lakes. FL 65-0998488 Not Applioabie
Zip Country Zin Country " . $8.75 Additionat
33016 USA 33016 USA 5. Certificate of Status Desired O Poe Requiret; lona

7. Name and Address of Current Registered Agent

Name

Delgado, Oscar J.

DO NOT WR'TE Street Address (P.Q. Box Number is Not Acceplabie)

IN THIS SPACE 7950 NW 155 Street, Suite 104

Y Miami Lakes FL l Zslode

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. | am familiar with, and accepl
"ine obligations of registered agent. .

SIGNATURE

4 .~ Slgrawre, typed or printed name of registered agent and tide if apphcable, {NOTE: Registered Agent sigrature required when renstaling) DATE
Jahuary 1 -May 1 Fee is $150.00 s

* After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 may Be
- _ Amended UBR Is $61.25 Trust Funl Conlribution. M Added o Fees
Make Check Payahle to Florida Department of State
190. <L QFFICERS AND DIRECTORS B |
;:;i Delgado, Oscar J.  : President H;EE

5
STARET ADDRESS 79,50 _NLW 155 FSLtregE]’Jm 04 1 STREET ADDRESS
orvsrze | Miami Lakes, FL 3 16 Lﬁan‘f-sr-m
TILE i . . TILE
Delgado, Jose M.  # Vice-President

NAME 84 T NAME
stazer aowess | 2902 NW 184 Terrace STREET AUDRESS
orv.sr.ze | Pembroke Pines, FL 33029 o —
TILE . TILE
NAME Kestenbaum, Zadok B,, Director N

4101 Pine Tree Drive Apt 303 STREET ADDRESS

orveras | Miami Beach, FL 33140 mr DO NOT WRITE

| e 75 IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . GITY-§7-71P
e TLE

NAME ) NAME

STAEET ADURESS STREET ADDRESS
CIFY-S7-21p CITY-S1-2IP
e TIE

HAME HAME

STREET ADDHESS STREET ADDRESS
Ciry-51-2Ip ' CITY-5T-2P

12, | hereby certify that tha inlor on supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(1), Florida Statules. | further certily that the inlormaticn
Indicated on this raport or sybplemental repart is true and accurate and that my signature shall have the same legal efféct as it made under oath; that | am an officer or director
of the corporation or the regeiver stee empowered to execute this report as required by Chapter 807, Florida Statutes: and that rmy name appears in Block 10 or on an
aftachment with an addresg, wilh e cmpoweared.

fassigevT 4-2¥-03 205 B28-4070

@h—rune AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2E0348 (12/02)



