2002 UNIFORM BUSINESS REPORT (UBR) Aug 19F1216%?8'00 am

DOCUMENT #  P01000105698 Secretary of State

1. Entity Name

OAK VENTURE, INC. / 08-19-2002 90134 001 *1,650.00
Principal Place of Business Mailing Address -

999 PONCE OE LEON BLVD SUITE 720 999 PONCE DE LEON BLVD SUITE 720

CORAL GABLES FL 33134 CORAL GABLES FL 3314

INVRMIRR RN

2. Principal Place of Business 3. Mailing Address

D52S SwoansSon A 25285 SwhAnSon AV

Suite, Apt. #, etc. Suite, Apt. #, etc. _ DO NOT WRITE iN THIS SPACE

3 i
City & State City & State 4. FEI Number™, | Applied For
MAN o~ DA tArmy TCogu0A Not Applicabie
% 241373 O°“2}y s A zépag 33 "‘““””U S )| 5 Certticasl satus Desied” (] *ﬂfi-gfﬁf:;“""a'h“— —-.
LY 4 5 L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- 1 DaANIEL A. DE (A IslESIA
Street Address (P.O. Box Number is Not Acceplable) :
253 SwANSoni AV,

“ ™M14mmi FL | P5%,.33"

999 PONCE DE LEON
CORAL GABLES FL 33

CR2E034 (9/01)

g

8. The above naged entity submipg this statement for the ose of changing it?ﬁggistered office or registered agent, or bath, in the State of Florida, <
.2
(G |
SIGNATURE ('l Wi ?/ 2/02
. Signature, typed or prirfed name of registered agent and title if applicable. \ {NOTE: Registsred Agent signature required when reinstating) f pare ’

9. This corporation is eligible to satisfy its Intangible FILE NOW!Y!! FEE IS $150.00 10. Election Gampaign Firancing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

11, - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D IQ/De\ele TITLE D — IE/Change O Addition
NAE DE LA IGLESIA, DANIEL A n: DE tA TclELP, DAnIEC A, |
stazeT aookess | 999 PONGE DE LEON BLVD SUITE 720 smeTooness | R5RS S AnSor A

crv-s-2p | CORAL GABLES FL 33134 ov-str | A At L. 23I2T

TITLE [ Delete L e D ] B hange %dition

NAME N e JOSE H, HACHA D‘:J , .

| STREET ADDRESS e o N -srreer snoress-| B 132 & ‘F—F_EE'Q__&__ . o e .
CITY-ST-2P CITY-5T-7IP MO FC. 23137
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P . CITY-S1-2IP 7
TITLE 7 Defete TME [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2P CITY-ST-ZiP
MLE [ pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IF
TILE [1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information suppiied with this filing does not qualily for the exernption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemeal 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attgchment with an address, with all other like empowered.
SIGNATURE: Lﬁﬁ&\kﬁ LR MT@UAF’S DE) La TelEsp ez (3cs) 7185-F172

SIGN*URE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




