' FILED
_ 2002 UNIFORM BUSINESS REPORT (UBR) .
N2

1. Entity Name

OAKLAND PARK STATION, INC. 05-27-2002 903635 040 ***150.00
Principal Place of Business Mailing Address

12907 SW. 109RD PLACE 12398 5.W. 82ND AVENUE

MIAMI FL 33176 MIAMI FL 33156

RGO A

2. Principal Place of Business 3. Mailing Address

12%S S . Ddwe Wawd | 2es < due Gaey

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-05629 15 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORMAN’ LE D H Street Address (P.O. Box Number is Not Acceptable)
1320 S. DIXIE HWY
PENTHOUSE 1275
CORAL GABLES FL 33146 City FL Zip Code

8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistéred agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating} DATE

9. This corporaticn is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) - )
‘ Tax ﬁlingprequirementgand elects toydo 0. : After May 1, 2002 Fee will be $550.00 16 ?ez??%ﬂggzliﬂ It—'imancmg .| i?%o h::ay Be
- (Seecriteria on back) 4 Make Check Payable to Department of State e redtan. ded to Faos
11, CFFICERS AND DIRECTORS , ¢ 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PVP T?lDelele TME O Change [ Addition

NAME FONTECILLA, ISABEL E NAME

sTreeT aooress | 12807 S.W. 103RD PL STREET ADDRESS

CITY-ST-2IP MIAMI FL 33176 CiTY-ST-21P . -

TILE VP [ Detete TITLE 1, V\ S\T ERChange [ Addition

NAME FONTECILLA, CARLOS NAME

streer aporess | 13031 MAR STREET sTeeTannRess [1RBDOS S DAWE \\&N}\

erv-st-zp | CORAL GABLES FL 33156-6427 av-SP [y foma L ANSL

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TALE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [ Delete TILE [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T celete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-$1-2P

13. | hereby certily that the information supplied with s fili‘hg does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is fue and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empaiverad toyexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, Jith all otfler like empowsesd.

SIGNATURE: ___ SIGNATURE XE0UIRED dals

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR thate | Daytire Phone #

|
|

]
<

CR2E034 (9/01)



