FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PRCHIT
CORPORATION
ANNUAL REPORT

g FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

FILED
Feb 17 1998 8:00am
Secretary of State

1998

DOCUMENT #

1. Corporaton Name

OAK SQUARE, INC.

P94000003995 (5)

NG A

DO NOT WRITE IN THIS SPACE

T Mé-ilmg Address

3200 PONCE DE LEON BLVD 2ND FLOOR
CORAL GABLES FL 33134
us

Principal Placo of Businass

3200 PONCE DE LEON BLVD 2ND FLOOR
CORAL GABLES FL 33134
us

3. Date Incorporated or Qualified

01/18/1994

2. Principal Place of Business - 2a. Mailing Address 4, FEI Number Applied For
21 . R e8] 650463684 Not Applicable
Suile, Apt #, alc. T TSBlite, Apt #, oo,
e, APt #, et L, e AR 5. Cerfificate of Status Desired [ $8.75 addtional
E} . 27J e Fee Required
City & Stato ~ City & Stato 6. Election Campaign Financing $5.00 MeayBe
I - Trust Fund Contribution Added to Fees
Zip Country | n Country 8. This corporation owes of has paid the current year Intangible
[24] T . 30 Personal Property Tax due June 30. Yes [ wo
9. Name and Address of Current Reglsterad Agent 0. Name and Address of New Reglstered Agent
VAI.LE| JOSE 81| Name
3200 PONCE DE LEON BLVD 82| Street Addrass (P.O. Box Number is Nat Acceptabla)
2ND FLOOR
CORAL GABLES FL 33134 83
84| Cily FL—lasl Zip Code

11, Pursuant to tho provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above named corporation submits this statement for the purpose of changing its registered

office ar rogistcred agent, of both, i the State of Flarida Such change was authorized by the corporation’s board of directors. | heraby accept the appointmant as registerad
agent | arn famihar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE . .. . O
Shygrintura typeecd o praatibedd mapbe g regy ctess e peed gk Site b appdieable (HOQTE Registered Agent signature required whan reinsleting) DATE
12 T TTTOIHOICERS AND DIRTCTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE [ I peiete 14TITE [Jchange [T Agdition
NAME VALLE, JOSE 1.2 NAME
sireer aporess | 3200 PONCE DE LEON BLVD 2ND FLOOR 1.3 STREET ADDRESS
CITY -5 2P CORAL GABLES FL. 14EITY-SE- 7P
TITLE L1 ORETE 2YTALE "D change T Addition
NAME 2.2 NaME
STREET ADDAESS 2.3 STREET ADDRESS
CITY - SI- 29 L o 2 4 CITY-ST-2IP
TME | MEIEE ATITE " [Jcnange ] Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-81-2IP 34, CITY-5T- 2P
1L TJ DEETE 4UTILE  [Change  [F Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CHTY - SF- 2P o 44 CITY-5T-7IP
TLE [T oeLeTe 511ITLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CHTY-5T. 2 e 54 CITY-51-2
TILE ~ [J pELETE §1TITLE [T Crange [T Addition
HNAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-8)- 2P ez BACIY-ST-2IP
14, | hereby certily that the informaton supphiegrwith this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this annual reporl ar supplendenal annual repart is true and accurate and that my signature shall have the same legal efiect as If made under cath: that | am an
afhicer or ditecior of the corporalion of the Px‘uww o lrusiteo empowered 1o exe 1hisranprl as required by Chapter 607, Floptia Sratutes; and that my name appears in
Block 12 or Block 1311 changoed, o fnyap dttachunont with an addross, 'Jocg Kf‘ im

SIGNATURE: - 14

CR2ED34 (10/97)



