2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000033539 Feb 05, 2000 8:00 am

1. Entity Name
OAKLAND PALM APARTMENTS, INC. Secretary of State
02-05-2000 90043 033 ***150.00

Pringipal Place of Business Mailing Address
4071 N DIXIE HWY 4071 N OIXIE HWY
OAKLAND PARK FL 33334 QAXLAND PARK FL 33334-3077
710268
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S = W I e -
City & State City & State [ aTFE e pe abroaTE “}—Fapptc
Zip Country Zip Country §. Caniificate of Status Desired O go:g.Zesq lﬁge‘gti"”al
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
CHIARAMONTE' JOSEPH Street Addrass (P.O. Box Nuin;;ber is Not Acceptable)
4071 N DIXIE HWY 3
SUITE 530 )
K PR
OAKLAND FL 33334 City FL l 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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NCTE: Registered Agent signalure required when reingtating) DATE
8. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 18, Election Campalan Fi )
3 ign Fi
- _Yax filing feaujfement and slects to do so.._; oo Aftor MAY.1,2000 Fee will be $55000_ | o0 TIPS ffc;gﬂo_“gaeife )
(See criteria on back) O Make Check Payable to Deparfment of State ) e
1. QOFFICERS AND DIRECTORS 12 —.- " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE oP O Delets THLE [JChange [ Addition
NAME CHIARAMONTE, JOSEPH NAME
sTREET ADDRESS | 4071 N DIXIE HWY STREET ADDRESS
CiTY -ST-2P DAKLAND PARK FL 33334 CITY-ST-2IP

TITLE [JChange  [J Addition
NAME

STREET ADDRESS
CITY-ST-2IP

NLE DVP . L] Datere
NAME CHIARAMONTE, ROSANE

STREET ADORESS | 4071 N DIXIE HWY

civy-s1-2IP OAKLAND PARK FL 33334

TITLE [ Delet THLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ Delste TITLE [Jchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-zip—™ | 7 T mmeeTm o S ST - o Tt el OTYRSTIP o o ST e T e . Tm— T -
TITLE 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDHESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelgte TITLE O Change [ Addition
NAME NAME
STREETADORESS | . . .. o STREET ADDRESS
CITY-ST-ZP A T CITY-ST-ZF
B - = e P aiin. ¥ - -
13. | hereby cerlify that the information supptesky ith this filing does not qualify for the exemafion sated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemzerital reporig true and accurate and that my sigry
i hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

of the corporation or the recelsef or trustee empwerse ecute this report as n
changed, of on an attachgpet

TR RE Sl £ 10 WIT (R oy (o
SIGNATURE: CURE REOUIRTT iéfﬂw FSY-S6S- Y2
SIGNATURE ARNTYPED OR PRINTEDR NaREOF SIGNING OFFICER OR nnggtbn Fi Che Caytime Phone #




