2003 FOR PROFIT CORPORATION ADr 23F12%g:?8:00 am

UNIFORM BUSINESS REPORT (UIBR)

ecretary of State
DOCUMENT #  P98000070333
1. Entity Name 04-23-2003 90163 035 ***150.00
OAKY & COMPANY, INC.
Principal Place of Business Mailing Address
8838 SW 136 STREET 15500 DE HAVILLAND CT 11U0UJ410
# 356 WEST PALM BEACH FL 33414
I
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘ 650870102 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ] !§eae.z§q :;g:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ . _Name e _ . e - -
ROBLES, CLAUDIO Street Address {P.O. Box Number is Not Acceptable)
15500 DE HAVILLAND CT
WEST PALM BEACH FL 33414
City FL Zip Code

8. The above hamed 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
the obligations of registered agent.

SIGNATURE
Signaturs, typsd or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required whan reinstating) ) DATE
FILE NOWH! FEE IS $150.00 . o .
N 9. Election Ca n Fina
After May 1, 2003 Fee will be $550.00 TrjstlFund g]uprﬁ;?bution e O fdsd-e%%hg:’é: °
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D - 1 Delete TIMLE [0 change [ Addition
NAME ROBLES, CLAUCIO NAME
STREET ADDRESS ($888 SW 136 ST 356 STREET ADDRESS
CITY-ST-2)p MIAMI L 331786 CITY-ST-21P
TITLE PT [ Celete TILE {JcChange [ Addition
NAME ROBLES, CLAUDIO NAME
STREET ADDRESS |8888 SW 136 ST 356 STREET ADDRESS
CITY-S7-2IP MIAMI FL 33176 CITY-ST-2IP
e VDS S e 3 pelate - THLE e .- . . [J Change [ Addition
NAME GRYGIEL, NANCY NAME
STREET ADDRESS 8888 SW 136 ST 356 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-71P
TILE [ petete TITLE (O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TTLE ’ [ tslete TMLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS - R ’ - STREET ADDRESS Co o
CITY-5T-2P : CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)()). Florida Statutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Bipck 11 if
changed, or on an attachmerg with an agdiess, with all other likgsempowered. (%( 745

BeNaney Gageie, 0. O/ 10203 ™ az0n

SR
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daylime Phone #

SIGNATURE:

SIGNATURE AN

%

CR2EQ34 (10/02)



