EY

I
]

. 2003 FOR PROFIT CORPORATION

ANIFORM BUSINESS REPO

{uB

FILED
Apr 10,2003 8:00 am
ecretary of State

DOCUMENT #

1. Entity Narme
OAK VENTURE, INC.

P01000105698

03-10-2003 90762 047 ***150.00

Principal Place of Busingss

Malling Address

YUUNIUDY

2525 SWANSON AVE 2525 SWANSON AVE
MIAM) FL 33139 MIAM! FL 33133
2. Principal Place of Busingss 3. Mailing Address "Im“’ m Im’ m" "m Ilm "m n I}, m" m u lm I m" m] Im
| . 431916916
Suite, Apt. #, stc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Cily & Stale | City & Stata 4. FEI Number Applied For
43-f ‘I‘]é‘}.’é’mﬂ Nol Applicabie
Zip - J Country ap 7 Country 5, Certificale of Status Dagired ] ?e.;gesq ‘?dmt:i'.tional
——— 6. Nama and Address of Current Registared Agent —weem— . - _ .7..Name and Addroas of New Registered Agent

|
= *DE'LA CAL MARGO ESQ—— "=~
2525 SWANSON AVE
MIAMI FL 33133

™ daniecsbe Lo Telclg . .

Streot Address (P.O. Box Number is Not Acceptable)

2528 SWAnSon AV,

Y M1

FL

20 Ced 133

8. The ahove named erjmy submils this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Flerida. | am familiar with, and accept

ther ooligations of kgistered age)
1 sianature " Ll L (./Ll L

lnature, typed of

iradd narm¥ of registared hent and Lie i wpphcable

{NOTE: Registarsd Agent signature sequirsG when rsinstalng)

DATE

FILE NOW!I} FEE 1S $150.00
K After May 1, 2|003 Fee will be $550.00
Make Check Payable to Florida Department of State

1. Elgction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, s L QFFICERS AND DIRECTORS qn. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TR N . 1 pelete TTLE CJchange [ Addltion | &
wve 7| DE LA|IGLESIA, DANIEL A NAME g
STREETADDRESS | 2625 SWANSON AVE STREET ADDRESS §
CITY-5T- 2P MIAMI FL 33133 CmY-§1-217
ToE 0 | R osiete THLE ) crange O Addition %
HAE MACHADO, JOSE M HAME
sTheer a0oRess | 3132 GIFFORD LN’ STREET ADDRESS
CITY-57-2P MIAMI FL 33133 eITY-ST-2P
ME - .- S o Cm—— e - oo Eloewts —~- B ME e L Clchange 7 Addition
NAME NAME
STREETADOAESS |~ T SR e T e e S TREET ADDRESS [T e e e -
CiTY-ST-2IP CITY-ST-2P
ILE [ Detete TME [change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ty -ST-2P CIY-ST-2P
e [ Delets me Ol change [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
Civy-ST-9 CITY-S7- 27
TITLE 7 oetete TINE [Ochange [T Agditien
NAME NAME '
STREET ABDRESS STREET ADDRESS
CIY-51-217 : CTY- ST 2P
12. | hereby certify thal the information suppilied with this filing dogs not quality for the exemption stated in Section 1 19.07&3)0), Florida Statutes. | further certity thal the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same lagal eflect as if made under cath; thal | am an officer or director
of the corporallon or the recejver of lrustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on anjattachmearf with an addrgs, with all other like empowered. R
SIGNATURE: [1EE( REQUIRED 3/6/03  (3:5}185-4772
of 20 NAME OF BIGNING OFRGER OR DIRECTOR [4 L . Daylime Phone #
/ .



