e

FILED
2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # M43125 o Secretary of State
1. Entity Name 03-05-2003 90059 035 ***150.00
OASIS ASSOCIATES, INC. .
Prihcw‘pal Place of Business Mailing Address
23055 SW 180 COURT 23055 SW 180 COURT
MIAMI FL 33170 MIAMI FL 33170 :
S S - SRR AR
20504 8w, 133 Ave SAme
Suite, Apt. #, etc. | Suite, Apt. #, etc. : Iy_(‘)H_ECK HERE IF MA'?'{\'G CHANGES
City & State City & State 4, FEI Number Applied For
M LAM F'(-' M 592745790 Not Applicable
g) 3i19 ango € 2 ' Country 5. Certificate of Status Desired (] ?i'zfqlﬁf:;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Adciress of New Registered Agant

Name

FOLKERS, CLERENCE M
23055 SW 180 COURT

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

MIAMI FL 33170

% "' Cit Zip Cod
- ny FL ip Code

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

_ SIGNATURE d Fees 3/&/0 2

Signatura, typed or pnn{d name of registered agent and title if applicable. [NOTE: Registered Agent signature requirad when reinstating) oare
- , —
. FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. 0 Addedto Fees
~Make Check Payable {o Florida Departmentof State- -] — -.—. . - —— — . — | = TusiTundLon S
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Deiete TITLE [ Change [ Adgition
NAME FOLKERS, CLERENCE M NAME
STREET ADDRESS | 23055 SW 180 COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33170 CiTY-ST-2IP
TITLE [ pelete TIMLE {J Change [T Acdition
NAME NAME
STREET ADDRESS R R - - - ——: [ STREETADORESS [ —- - SR omees mme o Lo
CITY-ST-2IP CITY-ST-ZiP
TMLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2%9 CITY-ST-2IP
TITLE [ pelete TITLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 celete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P R CITY-ST-2IP

12. | hereby certify thafthe information supplied with this filing does not gualify 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 mada under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to. isyeporl as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, wilh-gU6 pgawerod.

| SIGNATURE: _ SC YAl EFATIRES Micuae. Fokees g /. ) (305)969-8’:5)0

SIGNATURE ANDFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd” f)ayl.lme Phone #

Nencoey?n

CR2E034 (10/02)



