2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P960000001 83

1. Entity Name

RED OAK HOLDINGS, INC.

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90133 013 ***150.00

Principa! Place of Business

3678 CORAL WAY
MIAMI FL 33145
us

Mailing Address

3678 CORAL WAY
MIAMI FL 33145
us

2. Principal Place of Business

3. Mailing Address

[T

T

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. Fe!Number  NOT APPLICABLE Applied For
naw = - e —— o —]- .. o Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O ?g.;gq:;?:;tionél
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZULETA, ENRIQUE
Street Address (P.O. Box Number is Not Acceptabla
3678 CORAL WAY prapie)
MIAMI FL 33145
=,
- Cily Zip Code
~ FL

Wy

ubmits this statement for 17 153 regmtered office or registered agent, or both, in the State of Flurida,

!S\gna\ure m:ﬁu or ;tye W M agent and Mppllcable

(NOTE Ragistered Agent signature requirad when reinstating) DATE

9, This cor| orat\on is el) to satisfy
Tax filing ant

(See criteria on back}

elects to do so.

FILE NOW!I! FEE IS5 $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of Siate

its Intangi 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added 1o Faes

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delete TITLE (O change [ Addition
NAME ZULETA, ENRIQUE NAME
STREET ADDRESS | 3678 CORAL WAY STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33145 CITY-ST-2P
TITLE ] Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~erivistae T - e CITY-ST2p =+ ~ T T R e T L ”
TITLE [ Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CIvY-ST-21P
TILE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-$T-2P
TITLE 1 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE O Delete TITLE O change [ Acdition
NAME LNAME
STREET ADDRESS /STREET ADORESS
CITY-ST-2P \ A cm-st/-z(]

13. | hereby certify that the infor
indicated on this repart or g

fon supplied with this filin
pplemental report is true and accurate and i

does not qualify, % the exe ptron stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
gt my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
eguizod.by.Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

_3&7\/ L Loyl 7

Daytime Phone #

PR BN

Date

OF SIGNING OFFIGER OR DIRECTOR

0182490

CR2E034 (10/00)



