1. E_nmfy Name

““0AK MOUNTAIN OF FLORIDA, INC.

DbCUMENT # P99000107974 - - -

Principal Place of Buginess

C/O INTERAMERICAN INSURANCE BROKERS. INC.
5300 NW 33 AVE.. STE. 119
FT. LAUDERDALE FL 33309

Mailing Address

C/O INTERAMERICAN INSURANCE BROKERS. INC.

5300 NW 33 AVE.. STE. 119
FT. LAUDERDALE FL 33309

2. Principal Place of Business

3. Mailing Address

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

A FL@R!EA

Appiied For |

- “AH]SMENDI M., JOSE-LORETO

5300 NW 33 AVE,, STE. 119
FT. LAUDERDALE FL 33309

C/0 INTERAMERICAN INSURANCE BROKERS, INC.

City & Siate City & State 4. FEI Number
) -4 707 (/9 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8 75 Additional
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Stree! Address {F.O. Box Number is Not Acceptable)

City

FL | Zip Code

i

8. The above named entity subjni

SIGNATURE

if statement for tife purpose of changing its registered office or registered agent, or both, in the State of Florida.

- -
Signature, typed 0

(NOTE: Registered Agent signatura raquirec when reinstating)

DATE

.-9...This corporation is eligible.to satisfy.its Intangible -
Tax filing requirement and elects to do so.
{Sae criteria on back} |

Yoo <FILE-NOWAI: FEE-IS-§550:00

10. Election Campaign Fina—ncing

5—5.—00 May Be

After SEPTEMBER 13, 2000 Min. wilt he $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

" Added to Feaes

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 1 Detete TITLE [Jchange  [2] Addition
NAME ARISMEND! M., JOSE LORETO NAME

stEeTADDRESS | 5300 NW 33 AVE., STE. 119 STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33309 CITY-5T-2P

THLE 7 pelete TLE [ Change [ Addition
NAME NAME STR NI Ea '3":;':1""“5
STREET ADDRESS STREET ADDRESS ~ 124870~ M| IR
oTY-ST.2 CITY-S7-2P Fdk 7O [ 3 TS0, 0
TITLE O Delete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS | _ - —STREET ADDRESS — - h
CITY-5T-2P : CITY-§T-2P

TITLE [ Delete TITLE {7 Change 7] Addition
NAME NAME S

STREET ADDRESS STREET ADDRESS L

CITY-ST-ZiP CITY-ST-2IP

TITLE [ pelate TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-21P

TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / Vo CITY-ST-2P

13. | hereby certify that the information supftied v

of the corporatlon or the receiver or trpstes 4

i

thithis filing doas notqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplementgi repgft ig'true and accuraty’and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to execuld this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
! th{h ail other like empowered.

a’&fégﬁa /?D.mfam

Daytime Phona #

CR2E034 (5/00)

P

[EELI



