2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P20287 May 01, 2000 8:00 am

1. Entity Name

OLD OAKFIELD CORPORATION Secretary of State

05-01-2000 90366 003 ***150.00

Principal Place of Bysiness Mailing Address
C/O G. FREI
DANA POINT CA -92625-4457
us
\
5309 San Gabriel Cir, | 24ENL Yia Del Oro
Suite, Apt. #, etc. SLTe. Apt. #, atc. DC NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number _ Applied For
LB Yy ees Tl NM Ca 58-1796429 Not Applicable
Zi T Country Zi Country . i $8.75 Additional
3iq° 2 qi 6—'-1 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e i =~

Street Address (P.O. Bgx Number jg Not Acceptable)

City N . I FL 12 ﬁo?i 3

its registered office or registered agent, or both, in the State of Florida.

ulze./m

SIGNATURE ’Dcn..\ Trel .

CR2E034 (9/99)

Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) ¥oATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect I .
. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 oo Fur dag"o'ft“rﬁjuﬁ'of‘:”“”g . fdfz-OU May Be
by . . ed to Fees
(See oriteria on back) = Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ™D - O oelete L ™ K| Change [ Addiion
e FRE!, GABRIELA R e Tre. Godawmeln &
STREET ADDRESS | 33381 SPINDLE CIRCLE STREET ADDRESS ‘-‘\'b‘\-'l. Via del Oro
CHTY-S1-21P DANA POINT CA 92629 CITY-ST-2IP Lay \ l‘i‘ o) Can Q1611
TILE VD [ Delete TITLE = [J Change [ Addition
NAME FREI, PAUL . HAME
streer an0kESS | APT 17A LA NATIONALE STREET ADDRESS
civ-sT-2F | 3862 MO . . oITY-ST-2P
TITLE S . . C Delete TME L~ .Y , . . . MEchanga _ [ Addition
NAME BICKEL, ALEXANDER NAME ekl Aoyanola—
STAEET ADDRESS | 33381 SPINDLE CIR(_)LE STREET ADDRESS Y 1L%6%2 Via Oui Civo
CITY-§1-71P DANA POINT CA 92629 CITY-§7-2P L \ -
TITLE ’ (3 Delete TILE S [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-ZIP
TALE ’ O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE O Detete TITLE [S Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signatyge shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or truste ere his report as requipfd by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an i

SIGNATURE: /72X Sl [G7T)  pies "Rickel, Sarreken, liofoo (dn)

SIGFATURE AND TYPED OF PRINTED NARE-GESmEhING OFFICER OR DIRECTOR Date Daylme Phote ¢




