2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OAK MASTER INC.

V13507

Principal Place of Business
7211 S.W. 34TH STREET ROAD
MIAMI FL 33155

Mailing Address

7211 S.W. 34TH STREET ROAD

MIAMI FL 33155

2. Principal Place of Busingss

3. Mailing Address

FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90107 030 ***150.00

- - mg

A

Suite, Apl. #, etc. Sulte, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65—0313577 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ' O 38-75 Additional
Fee Required
6 Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
= e = ERr= i e N — _

1

Street Address (P.O. Box Number is Not Acceptable)

CALVO, MODESTO
7211 SW. 34TH STREET RD.
MIAMI FL 33155

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typad o printed name of ragisterad agent and tit'a if applicable, {NOTE: Registared Agent signature required when reinsiating) DATE

FILE NOW!!! FEE IS $150.00
R After May 1, 2003 Fee will be $550.00
Make Check Payable 1a Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS | BT ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Dslete TME [ Change [ Addition
HAME CALUO, MODESTO NAME

sTReeT anchess | 7211 SW 34TH ST RD STREET ADDRESS

CITY-ST-2P MIAMI FL CIy-§1-21

TTE & ST [ oetete TIfLE [ Change [ Additlon
NAME CALUO, LUPE NAME

STREET ADDRESS [ 7211 SW 34TH ST RED STREET ADDRESS

omv-st-zes | MIAMI FL CITY-§T-2P

e . Ol Detete . TILE . . O Change -7 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P ITY-ST-TIp

me [ Dejete TITLE [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY. ST-2IP CITY-$T-2IP

e C] pelete TTiE {1 Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CATY-ST-71P

es Mot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accdrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
{0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

all ot like empowered.
Y AN

ZOUIRED
Date Daytime Phona #

S| TUHE ANDTYPED OI iﬂINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the inforrmation supplied with this filin
indicated on this repert or_su,

of the corporauonnybe‘r i
changed, or on arrattachment

SIGNATURE; Y2

AY  EE99C0

CR2E024 (10/02)



