2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000094842 Apr 17,2001 8:00 am

1. Entity Name

OAK MANAGEMENT GROUP, INC. ecretary of State

04-17-2001 90162 035 ***150.00

Principal Place of Business Mailing Address
2110 KEYSTONE BLVD 2110 KEYSTONE BLVD
| MIAME FL 33181 SWITE 500

MIAMI FL 33181 Jgyibobh

2. Principal Place of Business 3. Mailing Address ”“Ml’ l.‘ “"l l“. I

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4, FEI Number 65—0961583 Applied For
Not Applicable
P Country Zip Country 5. Certificate of Status Desired d gfe‘ggqa?s;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
FILINGS, INC. o e o Lo \nio /F
3732 N.W. 16TH STREET /S.tr%t gd:as {(P.C X Num:'er is Mot Acceptible) 2/‘,‘ -
FT. LAUDERDALE FL 33311-4132 €<
Ci Z] d
0 Eh e S a o FL | B%7 2«

8. The above named entity siomits\this statem r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE AN 4% % /

S‘W@,gme:m ageyc title if applicable. (NOTE: Registered Agent signatura requized when reinstating) 7 Tpate

CR2E034 (10/00}

9. This corporation is eligitie to satisfy its Intangible FILE NOWII FEE |$ $150.00 10. Election Campaign Financing $5.00 May 5o
Tax fifing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution. O Added to Fe{:‘s
(Ses criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE D 1 Delete TITLE [Jchange T Addition

NAME WOLF, ENRIQUE NAME

staeet aooacss | 2875 NLE. 191ST STREET SUITE STREET ADDRESS

CITY-S8T-2IP AVENTURA FL 33180 CITY-ST-2IP

TITLE i1 Delate TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

MLE [ Delete TITLE [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY- 5E- 7P OITY-§T-7IP

TIMLE [ Delete TITLE (O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY-ST-2P

TILE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-ST-21P

TITLE [ Delete TITLE T change ] Addition

NAME NAME

STREET 4ODRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer ar director

of the corporation or the receiver or truslee empowered tg execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

SHGNA‘!;UHE: / %04-\&7 9/’/////9/ _ﬂ"ﬂd7ff‘fﬁ5’7

Draytime Prone #

T PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date



