2001 UNIFORM BUSINESS REPORT (UBR) May lgl%o%ll) 8:00 am

' DOCUMENT # P95000020664 Secretary of State

1. Entity Name

_ _ & ok
OAKLAND PAHK STAT'ON. !NC 05-18-2001 20021 050 150.00
Principal Place of Busingss Mailing Address
12907 S.W. 103RD PLACE 12398 S.W. 82ND AVENUE
MIAMI FL 33176 MIAMI FL 33156 6 5 6 1 0 1
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0562915 Applied For
a Not Applicable
Zip Country e Country 5. Certificate of Status Desired ] ?i;’esq Addhional

6, Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
— T Name

GOHMAN- LENARD H t Address (P. % Nu r i Acceptablely ¢
g TS RN
__CORAL-GABLES FL3IT4 r
/ L L Enboouse \OOS | ‘
yz74) T oralCalls LS5

tement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

Lerard £ Coaman K270

8. The above named,

SIGNATURE w Yot d vt il bl GTE: Fi ed A e whian ¥ TATE
SignatuMg. tyi rintec name of registered agent and tile il applicable. N : Register gent sighature requir n rainstating
) - e ] ™
9. This comporation s e?g\sle to satisly its Intangible FILE NOW!!} FFEE IS. 5150.0500 . 10. Efection Czmpaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added to Feas
{See criteria on back) 0 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PVP O elete mLE []Change [ Addition
HAME FONTECILLA, ISABEL E NAME
STREET ADDRESS | 12907 S.W. 103RD PL STREET ADDRESS
CITY-ST-2IP MIAMI EL 33176 CITY-ST-2IP
TITLE vP O Delete TLE O Change [ Acdition
NAME FONTECILLA, CARLOS NAME
STReeT ADDRESS | 13031 MAR STREET STREET ADDRESS
urv-st-2p | CORAL GABLES FL 331566427 cmv-S1-2p
T - — e [Pt —— - G TTLE~ e e o —— - —[=)-Gharga-—{=)-Addition—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sr-21P CITY-S$1-2IP
TITLE £1 Delete TLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-7iP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ celate TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2i7 CITY-ST-2IP

13. | hereby cenrlify that the infermation supplied with 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 report gf 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
of the corporation or the recelver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attgchmery with an addrges, with all other like empowered.
Chdodortenuo. 4-07-0L (e ass i

SIGNATURE:
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ITRECTOR Date Daytme Phone ¥

CR2E034 (10/00)

0193070 |



