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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000000183

1. Corporation Name

RED OAK HOLDINGS, INC.

U2 18TLD

FILED
Mar 22, 1999 8:00 am
Secretary of State

(03-22-1999 90129 031 ***150.00

MR AN BEAT

B8 Ao -;f: bove-named corporaflon submits this statergﬁnt for the purpose of changlng its registered
u f 4 was authorized by the corporation’s board of directors. 1 hefeby accept the appointment as registered
”,

Af .Eos Florida Statutes.

Principal Place of Business Mailing Address
4975 PONCE DE LEON 4975 PONCE DE LEON
SUITE 302 SUITE 302
MIAKMI FL 33146 - MIAM) FL 33148 DC NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
01/02/1996
2. Principal Place of Business 2a. Maiiing Address 4. FEI Number Applied For
21 av %) 3678 Coral-Way NOT APPLlCABLE Not Applicable
Suite, Apt. #, elc. - Suite, Apt. #, efc. . it
ulte. Apt. . gle e, AP 7 & 5. Certifcate of Status Desired  [] $8.75 acdiional
EI ;1 Fee Required
City & State - T s . City & State . - 6. Election Campaign Financing 0 $5.00 May Be |
23] Miami- Flarida 28] Miami., Florida Trust Fund Contribution Added to Fees
Zip T Counitry Zip Country 8. This corporation owes the current year Intangible
24| 32145 ]-2-5] II.S. A 2%/--331A45 [;‘ .S, A Personal Property Tax. [ Yes ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
’ 81| Name
AULEN, R. KETH 82 St71'11.¢\]dt?ta|50 %nﬁ‘l% Not Acceptable)
0. s Not Acceptable
4975 PONCE DE LEON roct Address (.0, Do um=er| P
SUITE 302 e b-Fo—Cerai—way '
MIAMI FL 33146 '
' 84| City 85| Zip Code
) Miami FL 33145
tatutes, the al

|
3./7%-93 |
ol [NOTE: Registered Agent signature required when rainstating) DATE 8
OFFICERS-AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
[ DELETE 11TIMLE PD [ Change 3 Addition E
NAE ZULETA, ENRIQUE 12NAME ZULETA, ENRIQUE =
seeTaooress| G101 S.W, 76 STREET 13 STREET ADORESS 3678 Coral Way o
crestze | SOUTH MIAMI FL 33143 14 GITY-ST-2P Miami  Florida.33145 &
e 0] DELETE 21 TNLE Bk CChange  [JAddition | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2P
THLE [J DELETE- ~ 31 TME - 77~~~ []JChange - - [[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-8T-2P
TME [ DELETE 41 TIVLE CJChange [ Acdition
NAME 4, ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2IP
TME [J DELETE 51TIILE CJiChange  LlAddion| '
NAME 52 NAME |
STREET ADDRESS 53 STREET ADDRESS \
CITY-5T-21P ' 54 CITY-5T-ZIP .
TME . [ DELETE 6.1 TILE {IChange  [<] Addition
NAME 6.2 NAME
STREETADDRESSE -~ 6.3 STREET ADORESS
CITY-ST-2IP 64 CITY-8T-ZIP

14. | hereby certify that the |nforma!|on supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

lndlcaled on this annual repprre

'/

xm’

r,

eotal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
eiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
iiress, with all other like empowared.

= [0 Rllg Ll ETHR 3-/9-FF Jov c/ut/ﬂ/‘/P

Data Daytime Phone #



