2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # P96000060435

1. Entity Name

OAK FLEET CORP.

Principal Place of Business
2333 BRICKELL AVE

STE 2807

MIAMI FL 33129

us

Mailing Address

15500 DE HAVILLAND CT
WEST PALM BEACH FL 33414
us

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90241 007 ***150.00

RN

[ CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0718767 Not Applicable
Zip Country Zip Country O $8.75 Additional

8. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROBLES, CLAUDIOJAVIER- -
15500 DE HAVILLAND CT
WEST PALM BEACH FL 33414

Name

——m o DT

R _— —m

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, anc accept

the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and titlg it applicante. {NOTE: Registered Agant signature requirad when reinstating) CATE
FILE NOW!!! FEE 1S $150.00 . e
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [1  Added to Fees -
Make"Check Payable to Florida Department of State .

10, OFFICEHS AND DIHECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORSIN 11 --
TITLE "'.. D - - ] Dekete TILE [ change (] Addition
NAME ROBLES, MARIA E NAME

stReer poress | 8888 SW 136TH STREET STE 356 STREET ABDRESS ) }
crv-st-ze - | MIAMY FL 33176 CITY-S1-2IP

TILE D T O celete TILE [ Ghange [ Addition
NAME ROBLES, CLAUDIO JAVIER NAME

street aookess | 2333 BRICKELL AVENUE STREET ADCRESS

CITY-ST-2IP MIAML 33129-2408 CITY-ST-7IP

TITLE D [ pelete TITLE [ change [ Addition
NAME ROBLES GABRIELD .. . . e e ‘NAME = ~ R St ST -

STREET ADDRESS | 2339 BRICKELL AVENUE STREET ADDRESS

CITy-ST-2IP MIAMI 33129-2408 CITY-ST-2IP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-27P CITY-ST-7IP

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTy-S§T-21P CITY-ST-1P

TITLE 1 oelete THLE [C] Change (] Addition
NAME RAME

STREET ADDRESS STREET ADDARESS

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

12. | hereby certify thaithe information 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 reéport or supplementg report is true

d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the regeiver or trugee empowereffo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an afidress, with a

SIGNATURE: SIGNBRZL

ther like empowered.

=

(BZx)234-

. ROIRIDIRN RS Diveda  U-19-200 ™ 594>

SIGNATURE ANDTYRED OR pans OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

6¥.68E0

I

CR2ZE034 (10/02)



