2000 UNIFORM BUSINESS REPORT (UBR) FILED

s s oo e g

OAKMONT FINANCIAL RESQURCES, INC. 05-04-2000 90224 030 ***150.00
Principal Place ole SiNess Malling Address
i . ME
1391 LEANING S#EDRIVE 1351 LEANING SINE DRIVE w———
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 : N :

1298 | LEAmitvk Pive . 1353 LEAwitg Bie D
Suite, Apt. #, etc. SUlte Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State y & State 4. FEI Number X ~oplied For
4. Z. l@ FC-— éw-& [ = Not Applicable
Z% 30/ jl Couvsk— Z'§3 o [x/ CO“ma'/sﬂ— 5. Certificate of Status Desired [ gg-;’gq ‘hddltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- T e e = -

A e ———

—_— - — — T

SPIEGEL & UTRERA, PA. | T Sotee A CALiL
343 ALMERA AVENUE. . C Streei? 35 EPO on Nurﬂber;isjg“:);t»rcept:ablsb,(“}E

CORAL GABLES FL 33134
City ~ » Zi C§1
Acon Lalees. FL | 3307y
8. The above named entity S| 5 stgfes Ho the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Phlé e , ' | '-f } a ¥ / oo
e e S:gnmura Wb Kr #d name of nag\stared\gem and utla ﬁpplwcable (NOTE: Peglslfamd Agatﬂ jEwalure raqu:r_ei whil rgs'rﬁlanng) I DATE S S
9. This corporati()nriz/e\igib!e to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election C o Financi
Tax filing requirerfient and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Trﬁ:lf:ﬂndaén;i:ig;uﬁ;:ncmg 0 fg;gqohé?ésse
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PSTD C TITLE PsST7TD Bﬁnge O Addition | &
e CALIL, JORGE A PpJ¢ - CALIL )0 R&’% J@é_ BRI S
STREFT ADDRESS | 13931 LEANING-GINE DRIVE STREET ADDRESS {57 31 LﬁAv) irq 1O §
Crv-SP | MIAMI LAKES FL 33014 CnY-s7-20 M. telos  Fr 33014 S
TITLE O Delete TITLE [ change [ Adgition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
THLE [ Dejete mE T TG ['Avaitian
NAME NAME
STREET ADDRESS STREET ADDHESS
SITY-ST- 2P CITY-ST-2P
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
HTLE [ petete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP

ot qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bouls 1his report as requirec by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
ikgf empowerad.

SR = ¢ (305) §2% 0%

E AND TYPED OR PRINTED NATE OF SIGNING OFFICER OR DIRECTOR Datg ’Dayl\me Phona #

13. | hereby cerlify that the information suppli
indicated on this report or supplemental
of the corporation or the receiver or fru
changed, or on an attachment with al

SIGNATURE:

7 ) X



