™

2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Feb 17,2004 8:00 am

DOCUMENT # M43125 . Secretary of State
. Entity Name
OASIS ASSOCIATES. INC 02-17-2004 90042 028 ***150.00
Principal Place of Business Mailing Address
20504 SW 133 AVE. 20504 SW 133 AVE. JEVAV~— "~
MIAMI FL 33177 ’ MIAMI FL 33177
Suite, Apt. #. elc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2745790 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
. s .. . N . Name ‘F' . e . o e -
e e e A ockeRS, CenRevce, M-
FOLKERS, CLERENCE M s A ’
23055 SW 180 COURT Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33170 Reosod 50" /33 Ard.
City Zip Code
MILAM, FL é‘? 127

8. The above named entity submitg this siategpeng for trpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" | 2/i0 fof

SIGNATURE : :
Signatura, typzﬁ printed fame of registered agant and fitle d apphcable. [NCTE: Reguslerec Agenl signature requesd when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Centribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme P JRoeete e PRES, M N Change [ Addilion
I AICHE. d
NAME FOLKERS, CLERENCE M NAME FocokKERS, Ce 32A m’
STREET ADDRESS | 23055 SW 180 COURT smeaoess | 20 sodf SWOIE '
CITY-ST-2IP MIAMI FL 33170 CITY-ST-21P MAm Fe- 3327
THLE [ peiete TiTLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI1-7IP R CITY-$7-21P
THLE [ Detete TITLE [ change [ Addition
=l ~NAME= = =] o wem o b, Tt bt 4 e timmrme e L e —& NAME - R L C m— e o A e b s - -
STREET ADBRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 2P
TITLE O Deiete TiTLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-21P
me 7 Delate TE [ Change [ Additien
NAME . NAME '
STREET ADORESS . STREET ADTRESS
CITY-ST-2P eIy -$7-2P
TiTHE . [ oelete TITLE [ Change [ Addition
NAME . ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : ) CHTY-ST-2P

12. { 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 acgegate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweregg eXegfute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11t
changed, or on an attachment with an addrggs, with .

SIGNATURE: _. IV Bz = w 0?/5/0 o ZosQes8sio

SIGNATURE ANQMYPED OR PRINTED NAME COF SIGNING OFFICER.OR DIRECTOR ¥ 0ad Dayume Phone #




