]

2001 UNIFORM BUSINESS REPOKNT (G"Bn) FILED

DOCUMENT # P990001 10662 Mar 15, 2001 8:00 am
1. Enlty Neme | Secretary of State
ORACLE FINANCIAL, INC. 03-15-2001 90211 020 ***150.00
Principal Place of Business Mailing Address
1205 HILLSBORO MILE #203 1205 HILLSBORO MILE #203
HILLSBORO BCH FL 33062 HILLSBORO BCH FL 33062
£ s o 1 KRS RADON UNVARIROR
7242 Ksd Rwst Road 12212 Red Rucr Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
(st Palm Biach Sl S N 89} 3.5 Palm YL 550072646 Not Appiicable
2‘9531.{ T @"é ZE)'B'—I 1 Coum?'s - 5. Certiicate of tatus Desired O f&;’glﬁ;’:&“""ﬂ'
""" "7 B. Name and Address of Current Registered Agent ~~ ~ ’ 7. Name and Address of New Registered Agent
Name
DIAZ, ROSEMARIE ' Diaz s RoSsmaris
Street Address (P.0). Bpx Number is Not Acceptable)
1205 HILLSBORO MILE #203 2719 Red Rk Ron
HILLSBORO BCH FL 33062
City Zip Cod
Lzt Palm Beach FL | “%31

8. The above naped

Iy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- LY

Lra/s !

DATE 7

- ‘ L \
SIGNATUR ALt YEE LAALL A%

8. typed or prllsd name of registered agent af titls if applicable.

(NCTE: Registerad Agent signaturg required when rainstating)

7
i ion is eliqi isfy i i "

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State

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

TITLE P ™ pelete TILE B4 Change [ Addition

e DIAZ, ROSEMARIE e Rond

STREET ADDRESS | 1205 HILLSBORO MILE #203 STREET ADDRESS |2 242 Ri...;l Rivek A

erst2® | HILLSBORO BCH FL 33062 oS g 0est Palm Deack, €L 334

TITLE O pelete TTLE [ Change  [] Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-7P

e --- |7 - -~ O oelets me C 7 7 Ochange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2P CITY-ST- 2P

TILE O pelate TITLE . O Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-2P CITY-§T-2IP

TITLE : O Delete -~ TITLE ’ [ Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . CITY-ST-2P

TITLE 1 Datete TILE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samne legal effect as if made under cath; thal | am an officer or director
of the cc()jrporatlon or the regeivey or trustee empowered 10 execute this report as required by Chapter 6Q7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attge

w h an address, %er like empowered.
SIGNATURE:\=A 24220/, : )

g;?/%é/ (—'g‘cb e lld

Daylime Phone #

8 |
g |

CR2E034 (10/00)



