‘4\\'.

“2003 FOR PROFIT CORPORAT:ZONE

FILED

Apr 28, 2003 8:00 am

4f

ecretary of State

DOCUMENT # P00000059813

1. Entity Name
J. OAKS CORPORATION

UNIFORM BUSINESS REPORT (UBR)

04-07-2003 90141 028 ***]158.75

Principal Place of Business Malling Address
1036 5. MIAMI AVE. 2121 PONGE DE LEON BLVD SUTTE #240
MIAMI FL 33135 CORAL GABLES FL 33134
us .
I S— UEAARCARO AR
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF'MAKJNG CHANGES
City & State City & Stata 4, FEI Number Applied For
- - %-1032334 Not Applicable
o Couniym= Bomaw | = 2P cview cmiof- COUNY- - o — - | g Certticata of Statis Desired [ fg;fqﬁé"w o
8. Name and Address of Current Registersd Agent 7. Namo and Address of Now Rogistered Agent e
_WT—S,——" GABRIEL - G it N "“““?ﬁvﬂc""“ﬂﬂiﬂ‘l""‘\f" . _
" Street Address (P.O. Box Numbar Is Not Acceptable) | P 4
: 2121 PONCE DE LEON BLVD SUITE #240 TR0 S 2 AVE - S nTE £ 0‘1‘
CORAL GABLES FL 33134 laia- FL
e City 2i

¥Tegistered office or registered agsant, or both, in the State of Florida. 1 am familfar with, and accept

T N
8. Tha above named griiity submils Jhls statemen
1he obligations offe .
SIGNATURE 20

CR2E034 (10/02}

indicated on 1his report o supplemental report is true and accurate and that my signature shall ha

of the corparation of the receiver or rusiee smpowerad (o execute his repon as requirad by

changed, or on an attachment with an address, with all other ike empowered. .
-

SIGNATURE: __ SICNATURE REQUIRED ¢

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hareby certify that the information supplied with this filing does not qualify for the exemption slatesélﬁth&lbn 1 19.07&%)0).
cl

g forida Statutes. | further certity thal the information
e’sama legal @ if made under oath; that | am an officer or director
. Florida Stawutey, and \h?t my nama appears in Block 10 or Block 11

/
e
Signaburé, typed or printed nema of regitiered egont and itis § appiicable. (NOTE: Registerad Ageri sigs nquirad when tainataling) DATE
% FILE NOWHI FEE IS.$150.00 9. Election Campaign Financin '
After May 1,2003 Fee will be 3550 -00 Trust Fund Co':::r?bution. s E&a(l)ﬂ(:oh‘l"ae‘;sm
Make Check Payable to Floride Department of State
10, OF FICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mme DPS 7 Delete TME D change [ Acdition
NAME DE CARVALHO, JOSE BRASILIO F MME
sTher anokess {2121 PONCE DE LEON BLVD SUITE #240 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 Y- $T-2P
TILE DT [ Detcie TMe [Jchange [ Acdition
NAME DE CARVALHO, ROSSANA T LEVY P NAE
sweeT aDORESS | 2121 PONCE DE LEON BLVD SUITE #240 STREET ADDRESS
|-omv-st-2r |CORAL GABLES.FL-33134. -+ —w . - =ma - -o-- _f OTGSRDP b T T [P
TME O Oelee TE DOchange  [J Addition
_NAME ] U .. . RV IR N
STREET ADDRESS - @l STREET ADDRESS
CTY-ST-2P CTY-ST-TP
TIE 1 petete TME [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2tP CITY-S1- 2P
TIME ] Delete TME [ change [ Adaition:
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P eiy-51- 29
TME ] Dslete TIME [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS .
cy-ST-2P CTY-ST-2P ﬂ



