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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P03000119446

1. Corporation Name

Oaks Managing Corporation
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2. Principal Office Address - No P.Q Box #

1390 Brickell Avenue

3. Maling Office Address

1390 Brickell Avenue

Suite, Apt. #, etc.

Suite, Apt #, efc.

2010 I -
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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Suite 200 Suite 200 4. Date Incorporated ar Qualied
To Do Business in Florida
City & State Ciy & State v 10/24/2003
' : . . 5. FEI Number Applied For
Miami, FL Miami, FL 03-0531994 Not Anpicatis
Zip Country Zip Country 6 —
33131 us 33131 us " ceRTiFcaTe OF sTATUS OESRED L) [

7. Name and Address of Currant Registered Agent

| Nafie ]
Alvaro Castillo B.

Street Address (P.O. Box Number is Not Accepta
1390 Brickell Avenue

Suile, Apt #, Etc

Suite 200
City State Zip Code
Miami FL (33131

Signature of
Registered Agent

BEdSTERED AGENT MUST SIGN

2 The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

\ received and requesting the reinstatement

fee be waived.

e ——
8. i, being appointed the registered agent of the above namell corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503. F.5.

pate {2 ~16 ~&%%

9. Mames and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list al least 3 direciors)

Name of

Tiles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State { Zip

D Emiro Velazco

1390 Brickell Ave., Ste. 200

Miami, FL. 33131

D Elizabeth Vieazco

1390 Brickell Ave., Ste. 200

Miami, FL 33131

D Eduardo Velazco

1390 Brickell Ave., Ste

200, Miami, FL 33131

10. E-mail Address: eavelazco@aol.com

{To be “ed for future lnngll Leport nottlication]

made under path.

SIGNATURE:

d to execute this application as provided for in chapter 607 or 617. F.S | further certify that when filing
ated, the corporata name satisfies the requirements of section 607.0401 or 817,0401. F.S.. that all fees
tion indicated on this applicaton is true and accurate. and my signature shall have the same legat effect as If

SIGNATURE ANR'LYPED GR PRINTED NAME OF smuws OFFICER OR UIQECTOR ! Dllu

(305) b 30- 999

7 Daytime Phone # !
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