2009 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000003995 \, Apr 18, 2000 8:00 am

1. Entity Name

OAK SQUARE, INC. ecretary of State

04-18-2000 90800 012 ***150.00

Princigal Place of Business Mailing Address
FX00-PENCE- BE-LEON -BL¥D-2NB-FLOOR- ~3200- PONGE -DE-LEON-BLVD -2NB-FLBOR-
f S‘Jﬁktﬁk{’.‘cﬁ% Lot — "'(:gknt'G#BliS'Pt A123S
us u

b

A

I

[l

2. Principal Place of Business 3. Mailing Address “Il"l"”l ||"
c/o RIS 201 S. Biscayne Blvd} c/o RJS 201 S. Biscayne Blvd.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 1500 Suite 1500
City & State City & State 4. FEI Number 0463884 Applied For
Miami, Florida Miami, Florida 65 Not Applicable
Zi i Count iti
g Country 7o ountry 5. Certificate of Status Desired $8'75 Additional

33131 33131 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. - Corporation Company of Miami
m e e —— e e : Street‘Address_(P.Oron Number 15"Not Acceptanie)™ ~~— - T
3200 PONCEDEHEON-BLYD 201 S. Biscayne Blvd., Suite 1500
2NOFLOOR ,
-CORAL-GABLESF-03+34~
City . . i Zip Code
Miami FL | "33151
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
CORPORATJON, COMPANY, OF

SIGNATURE B
wnature, typad or printed name of registered agent and ttle If applicable.
? O [ogiste

.

Lalaine A. Landau, Asst. Secretary 2/2- Y
3

[NOTE: Registered Agent signature required when renstating)

9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 T T e — |

Tax filin: requiremenlgand elects toydo 50, o After MAY 1, 2000 Fee wiil$ be $550.00 10. Eem'm Campaign Financing $5.00 May Be
= tust Fund Contribution, O Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P ' LX Delete TILE D/P/S/T XH Change [ Addition

NAME VALLEJOSE NAME Linburgh Martin ‘

sTheer A00REsS | §268-PONCE-BE-LEON-BLYD-2NB-FHOOR STREETADDRESS |- /o RJS 201 S. Biscayne Blvd., #1500

CITY-S1-71P GORAL-GABLES CY-S-2P  Miami, FL_ 33131

TITLE ] Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-ZIP

THLE O celete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS " ) SREET ADDRESS N

GITY-§T-21P CITY-ST-21P T

e, 7 oelete TILE ’H 7 [(Jchange [ Asdtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-§T-2P

TITLE [ Delete TITLE [ Change [ Acditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2P

TITLE O Celete TITLE [ Change ™ " “iiition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-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(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
aof the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre: idha er like empowered.

S AU % S AR RS e .
SIGNATURE: it 3 ilibargh Martin _ Feeuey (8,2000 345-040-BA55

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFRICER OR DIRECTOR Data Daytime Phane # J

CR2E034 (9/99)



