FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am

iy e ecretary of State
OAKS DEVELOPMENT CORPORATION 04-29-2002 90143 023 ***150.00
Principal Place of Business Mailing Address
11030 N. KENDALL DR. 11030 N. KENDALL DR.
SUITE 100 SUITE 100
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650285454 Not Applicable
Zi Count 2 Count it
® ountry P Lty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. .. 6. Name and Address of Current Registered Agent .- e e ...7. Namea and Address of New Redgisterad Agent .
Name
FERNANDEZ'VALLE’ IA Street Address (P.Q. Box Number is Not Acceptable)
999 PONCE DE LEON BLVD. #1110
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Staie of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appticabla. (NOTE: Registered Agent signatura required when reinstating) DATE
. o e : "
9. $h|sfﬁ:rperat|qn : ehtglbléa ,tj satmsifycljts Intangible At FH;'F NOW!! FEE IS $150.505(:, 00 10, Election Campalgn Financing $5.00 May Be
3 axdi .g rgqu\re entanc elects to da sa. er May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
- (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete THLE O change [ Addition
NAME ROBLES, ALEJANDRO NAME
sireer a0DRzSS (11030 N. KENDALL DR. #100 STREET ADDRESS
CITY-87-2IP MIAML FL 33176 CITY-ST-2IP
TITLE Vv O Delets TITLE [Jchange [ Addition
N ROBLES, FRANK , e
STREET ADDRESS | 11030 N. KENDALL DR. #100 STREET ADDRESS
CITY -§T-2IP MIAMI FL 33176 . ' CITY-$T-27IP
MLE ’ . O belete Time [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CITY-§T-2ZIP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-ZIP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A
CITY-ST-ZIP CITY-5T-ZIP
13. | hereby certify that the informaticn 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 same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yi i empowered.
e o (oSan127
SIGNATURE: = R A A Y e L e T .,;2) g I D \::20
SIGNATU ND TYRED OR PRINTED NAME OESIGNING QFFI QR DIRELTO! \{:] Caya Ph L]
I Sl =7~ )74 T L VAl B 70V U Sy A 7 Tt { Rta Prane

CR2E034 (%/01)



