e e |

= FILED

2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

l )! ’ - - -
Pgn?NwENT # 90001 07974 06-11-2002 90392 005 ***150.00
OAK MOUNTAIN OF FLORIDA, INC,
Principal Place of Business Mailing Address
INTERAMERICAN INSURANCE BROKERS. INC. INTERAMERICAN INSURANCE BROKERS. INC. fv v o ow U
5300 MW 33 AVE. STE. 119 S30C NW 33 AVE, STE. 119
— — RIS AE N
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%70749 Not Applicable
Zip Country Zip Country " . $8_75 Additional
[ I e D o B . T e \:M-..._,s' ceﬁ'f‘ca[?-ﬁg‘f_lfi"?d‘ E_I...___‘E_ea‘_Re_quire_g, R
- - 6. Name and Address of Current Registerad Agem 7. Name and Address of New Reglstered Agent ~
LT T T i ina st A T iTName—m—— " . ——— — o -
AR‘SMENN M" JOSE LORE[D Street Address (P.O. Box Number is Not Acceptable)

C/0 INTERAMERICAN INSURANCE BROKERS, INC.

5300 NW 33 AVE,, STE. 119
FT. LAUDERDALE FL 33309 City FL l Zip Code

:8. The abova named enlity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State ol Florida.
L .

..

Jun 11, 2002 8:00 am

13. | hareby centify that the information supplird with this filing doas not qualify for the exemption statad in Section 119.07(3)(i), Florica Statutes. | furthar certify that the information
indicated on this repert or supplementa T{rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation ar the receiver or trufted ¢mpojverad to exeglis this repart as required by Chapier 607, Florida Statutes; and that rmy name appears In Block 11 or Block 12 if
changed, or on an attachment with a Jgass ikefempowarad, ’

SIGNATURE: AEQUIR

DHRECTOR Dula Dayiima Fhone #

b e
y -
i SIGNATURE .
“ - Signature, typod o Drintdd nama of registered agent and tite d applicable. {NCTE: Ragistersd Ageni signatura requirad whon reinstating} DATE l
9. This corporation is eligible to satisly fis intangible FILE NOW!I! FEE 1S $150.00 . o ,
Tax filing requirement and alecis to do 50. After May 1, 2002 Feo will ba $550.00 10. 5:3::'::'%330";"?;;::"0'"9 0 fiﬁomh;wfﬂ
{84 criteria on back) ] Make Check Payable to Department of Stata : ee
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
T D O ooe TnE i Ocrange 3 Addition | 5
NAME . | ARISMENDI M., JOSE LORETO NAME &
stheeT aponess | 5300 NW 33 AVE., STE. 119 STREET ADDRESS §
oy-si-2p | FT. LAUDERDALE FL 33309 CITY-ST- 2 ﬁ
biH [ pelee ™mE ‘ [ Change [ Addition { O
NAME NANE
STREET ADORESS STREET ADDAESS
CITY-5T-ZIF CITY-ST-21P
NMEm s oo Mg e = e it s =[S Pelagp = T SHTEET Y B e St o T I T e R - e T - 2 [J-chaige 1 Redilizn | -
| nawe . NAME
SIREET ADDRESS ' | s aopRess
ciY-s7-2p ’ CITY-S7-2P _
TITLE O tetzte TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIMY=8T-21P CITY-ST-ZIP
TnE ' O Delete e [Jcrange [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-20 CITY-5T-2IP
TME 7 Detete T O change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-21P § ore-st-oe




