2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P02000107427 Secretary of State
1. Ertity Name 02-03-2003 90126 042 ***150.00
OCAKLAND FOREST PLAZA, INC.
Principal Place of Business Maiting Address
2699 WEST OAKLAND PARK BOULEVARD 2699 WEST OAKLAND PARK BOULEVARD
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33308
N S— RGOS
Suite, Apt. #, elc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING GHANGES
City & State City & State : 4. FEI er Applied For
&l - 0 V ? S ‘} 0 ? Not Apnlicable
p Country Zip Country 5. Certificate of Siatus Desired O gg;gi l,::iecgtiona!
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Reglstered Agent

NANCY E. CROWN, PA. Rra) )_l\4 A vl Moo R

7301 WEST PALMETTO PARK ROAD 3PPVt el (unl< RLvD

SUITE 104-B

SOCA RATON L 04 5 Lauadondid, FLIZ%%

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, typed or printad of |§lared agant and 1itla if applicable. {NOTE: Ragisiared Agent signature required whan reinstating) ‘ DATE
<l g i

i
FILE NOW!II FEE 1S '$150.00 . . ) )
. 9, Election Campaign Financing $5_00 May Be
_Aﬂer May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oelets TITLE fcChange [ Addition
NANE VALLYANI, NOOR NAME
sTReeT AboRess | 2699 WEST OAKLAND PARK BOULEVARD STREET ADDRESS
crv-st-zp - |FORT LAUDERDALE FL 33309 CATY-ST-2P
THE VP [J Deete TITLE C:change [ Addition
NAME VALLYANI, ROZINA NAME
sTReeT ADORESS | 2699 WEST OAKLAND PARK BOULEVARD STREET ADDRESS
cITY-ST-2IP FORT LAUDERDALE FL 33309 CITY-ST-2IP
me 1 Gelete TILE [ Change B Addition
NAME T LT S e ey, e R N.t =60 \f A Ll— lﬁ
STREET ADDRESS sreeraoneess |2 G 4 4 Wm:(‘ QQ BT “*B LVD—-
CITY-ST-2P OITY-57-2P FOET Ll? UDer /)‘?i Vi FL 292 D9
TILE [ pelete TITLE [ Change I Addition
NAME NAME MCN’)H A2 ?ﬁ( VA Llﬁr ? y
STREET ADIDRESS s oniess | F@ 4 9 nant 6l LV -
OITY-ST- 2P orvstze ALnpT L d.wégh A,:é P[_ ?gg o9
TITLE [ nelee TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7IP
THLE [ Delete TITLE [T change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7iP CITY-ST-2IP

12. I hereby certify thal the infoermation supplied with this fiting does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an addre wlth like empowefad.

SIGNATURE: K ere /e e RED

CAIGHATURE Annwben R Pmm?&ms OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

A

W

r

CR2E034 (10/02)



