2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Apr 14, 2003 8:00 am

DOCUMENT # P97000033539 ecretary of State
1. Entity Name 04-14-2003 90908 028 ***150.00
OAKLAND PALM APARTMENTS, INC.
Principal Place of Business Mailing Address
407 N DIGE HWY 4071 N DiXiE HWY
CAKLAND PARK FL 33334 QAKLAND PARK FL 33334
Suite, Apt. #, etc. . L Y e —— e ey b CHEGK HER‘E‘r‘I; MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
65-07?0916 Not Applicable
Zip Country “ip Courtry 5. Certificate of Status Desired O gesa'gilﬁgeddmonal

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

Name
CHIARAMONTE' JOSEPH Sireet Address (P.O. Box Number is Not Acceptable)
4071 N DIXIE HWY
SUME 530 .
OAKLAND FL 33334 - City FL | ZpCode

the obligations of registered agent. -

: 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. | am familiar with, and accept

1
SIGNATURE T
Signature, typed or printed name ¢f registsrad agent and title if applicable. {MCTE: Registerad Agent signature required when reinstating) DATE
|
s f‘t:'!.LE NOW;;;::EE IS $150 00 ,__ - e e L g e e CATTRAIN FinAACING -—-$5 00 ng 5o
I Wayt2 é Trust Furd Centribution. . ] Added to Fees
Make Check Payable to Flcnrida Department of Staté:
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE : O Change (7 Addition
NAME CHIARAMONTE, JOSEPH NAME
streeT a0DRESS |4071 N DIXIE HWY STREET ADDRESS
CITY-ST-2I9 OAKLAND PARK FL 33334 CITY-ST-2IP
TITLE DVP O celete TITLE [ change (] Addition
NAME CHIARAMONTE, ROSANE NAME
STREET ADDRESS (4071 N DIXIE HWY STREET ADDRESS
CITY-ST-7IP OAKLAND PARK FL 33334 CITY-ST-2P
TILE 7 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP i e L OTSTIR ol . S s -
TME T T T T T beee . CKTme T [ Change (] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-21P ' CITY-ST-2IP

of the carporation or the receiver or trustee empowerad 1o exacute this
changed, or on an attachment with an address, with all other likes

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih that | am an officer or director
j as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

SIGNATURE: “—SHEISaE REULNRED Je did W03 FTESEB72052

SICNATURE ANDAYPED OR PRINTEL NAME OF SIGNTG OFFICER OR DIRECTOR Date

Daytime Pheone #

v

o

CR2E034 (10/02)

"

i



