FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 31, 2003 8:00 am

DOCUMENT # P99000110662 Secretary of State

1. Entity Name 01-31-2003 90134 016 ***150.00
ORACLE FINANCIAL, INC.

Principal Place of Business Mailing Address
712 RED RIVER ROAD 7712 RED RIVER ROAD
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
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6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Nam
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8. The above narpe ity submits this statement for the purpose of changing its registered ofiide or registered agent, or acth, in the State of Fiorida. | am famifiar with, and accept
the obligatior of regisered agent.
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et {LrENy qad or prmlad nema of registerad anl and title Mjpllcable (NOTE: Ragistered Agent signature required when reinstating) oale

FILE NOW!! FEE IS $150.00 . .
9. Election Campaign Financing $5.00 May Be
ﬁaMter May 1,2003 Fee will be $550.00 Trust Fund Centribution. C Added to Fees
Make Check Psyable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P . 1 slete TITLE N’Ch&nge [ Addition
NAME DIAZ, ROSEMARIE NAME
sweeT noness | 7712 RED RIVER ROAD stheeT anoiess | /OO (e S000 D (4 N JoS
onv-st.z¢  |WEST PALM BEACH FL 33411 stz | Gyad fabm Pexch, Fl_33¥//
TITLE [ Delete THLE / [[IChange ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZP o ) ) Jomvestae [ D . A
TME [ Delete TITE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-ZIP
TITLE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP oITY-ST-2IP

12. | heraby certify that the information supplied with this filin 3 coes not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rece wstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacha@ hddress, with-a other like empowered.
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