2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000094842

1. Entity Name

OAK MANAGEMENT GROUP, INC.

Principal Place cf Business

2875 NE. 191ST STREET
SUITE 505
AVENTURA FL 33180

Mailing Address

2875 N.E. 191ST STREET
SUITE 500
AVENTURA FL 33180-2832

2. Principal Place of Business

270 Aoyt e

By

Zrre

3. Mailing Address

Suite, Apt. # etc,

Suite, Apt. #, off.

|

FILED

Apr 21, 2000 8:00 am

ecretary of State

04-21-2000 90144 022 ***150.00

A

MR

DO NOT WRITE {N THIS SPACE

FILINGS, INC.
3732 NW. 16TH STREET |
FT. LAUDERDALE FL 33311-4132

City & State o City & §13;p 4. FEl Number Applied For
2 % Wdawu—gf‘ Vo / on- é /;ZM’!—Z / 5‘N- 0?6 /55 3 Not Applicable
Zi Country i Country " ) $8.75 Additional
ZJ? ( E/ -g} I 9/ 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address {P.0. Box Numnber is Not Acceptable}

Tax filing requirement and elects to do so.
(See criteria on back}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agant and 1ils if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
. " . PR . " ' " " . .
9. This corporation is eligible fo satisly its Intangible FILE NOW!l FEE 1S $150.00 10. Election Campaign Finaneing $5.00 May Bo

Trust Fund Contribution, Added to Fees

ADDITICNS/CHANGES TO OFFICERS-AND DIRECTORS IN.11

11. OFFICERS AND DIRECTORS 12.

TE D O Dalete e - sTreT T Ethahge, ™ D] Addion

NAME WOLF, ENRIQUE NAME AT / e e

sTReeT aoDRess ¢ 2875 N.E. 191ST STREET SUITE SREETADDAESS | 22 s f 10 @ fE@D I ‘e @l{f‘(

CITY-ST-21P AVENTURA FL 33180 CITY-§T-21P NS @ 2w as AT ,‘M,.-, z B 3 rd yg

THLE [ Gelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TiTtE [ Cetete TE [ Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e [ Deleee T Clchange [ Addion ’
SHAME—— - | e e s e e e RNAME—— | e — - - — —— e

STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-5T-ZiP

TLE ] Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-ST-2IP CITY-ST-2IP J

TITLE [ pelete TITLE (T change 7 Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

GiTY-ST-2P CITY-ST-21P

shanged, or on an attachment with an addrg

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quality for the
indicated on this report or supplemental report is true and accurate and that my sig
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter

with &ll other like em

examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that 4 am an officer or director
607, Florida Statules; and that my name appears in Block 11 or Block 12 if

Daytme Fhono #

< fo foo
S

Date /

NI



