2000 UNIFORM BUSINESS REPORT (UBR) 5

1. Enfity N '
S N Jul 05, 2000 8:00 am
ORAL PARK, INC. ‘ T
: Secretary of State
. 05-24-2000 90149 014 ***150.00
Principa! Place of Busingss Mailing Address
150 ALHAMBRA CIR. STE. 1240 150 ALHAMBRA CIR.. STE. 1240
CORAL GABLES FL 33134 CORAL GABLES FL 331344535
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE Il;l THIS SPACE
City & State City & State 4. FEI Number c{ Applied For
! 65— 0 rl L{*ng Not Applicable
Zp Couniry e ' Country 5. Cerlificatalof Siatus Desirad [} gg'gfqm'b"a'
6. Name and Address of Currant Registered Agent 7. Name end Address of New Repistered Agent
ot B - Name l - - ’
FERNANDEZ, MARIO Street Address (PO. Box Number is Not Acceplable)
—-— 50 ALHAMBRACR,STEA240__ oo .. o o R — |
CORAL GABLES FL 33134 ;
City t FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bot:h. In the State of Florida.
SIGNATURE '
Signatre, typed o prakdd Name ol registersd agant and tie | applicabla, (NQTE- Regisiored Agant signature required when renstating} } DATE
9. This corporation is aligibla to satisly ils inlangible FILE NOW!1! FEE IS $150.00 1 E,ch on C ot Financi
Tax filing requirement and elscts 10 do 0. After MAY 1, 2000 Fee will be $550.00 O o o 1 fg-gqohg:vafe
{See critaria on back) ]} #ake Check Payahle ta Department of State :
1. QFFICERS AND DIRECTORS ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE i) 2 Detete l O Change [ Addllion
NAME FERNANDEZ, MARIO !
sTReeT anbagss [ 150 ALHAMBRA CIR., STE. 1240 STREET ADDRESS !
CATY-ST-2% CORAL GABLES FL 33134 oy -ST-71P l
g 3 peiate TnE i (JcChange ) Adaillon
NAME NAME | .
STREET ADDRESS STREET ADDRESS !
CITY-ST-2ip CITY-57-2P L
BTHE - fp— . e - [ Delete HIE - ‘ - e - e eaDlange [ aagition
NAME NAME L v
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ) cry-51-2°
HRE ] {7 Deteta wme —T e —e=—— — [ Ghange 1 -Aadition™
NAME T ! NAME
STREETADDRESS | © . STREET ADDRESS
CITy-S1-2iP oL ) cIry-81-71P .
TIME _ 3 Delete THTLE [ [ cnange 3 Addillon
HAME NAME !
STREET ADDRESS STREET ADDRESS }
CAY-ST-2IF o CITY-55-2P i
HTE 3 Detete TITLE l [Jchange  [J Addition
NAME HAME !
STREET ADDRESS STREET ADCRESS l
Ciry-§1-ap T -55-Tif i

13. | hersby ctarti{')_rl that the information supplisd with this filing doas not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicatad on this repart or supplemental raport is true and accurate and 1hat my signature shall have the same lagal & act as if made under oath; that | am an afficer or director
of the corparalion or the raceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stanies: and that my name appaars in Block 11 or Block 12 if
changed, or on an attachment with an address,with all other likedempowered. ¢

SIGNATURE:

N9 . DA -
516! AND nnonmmsoﬁs:\umwmmmm&mon | ooe Deywne Phona ¥

WL el

(]



