SECOND NOTICE: CORPORAYION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFIT 32 FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1996

Sardra B Mortham
Secretary of State
DIVESION OF CORPORATIONS

4t w3,

DOCUMENT # P94000042328 (2)

1. Corporation Name

OASIS OF DADE CORP.

Brinamal Place of Busniss Metrg Addross ”“"I" ul ’II" Iml |||” llm II“’ "ml }I “Illlmllu" II'”"'

1352 MW 36 ST 1352 NW 36 ST
MIAMI FL 33142 MIAMI FL 33142
3, Date ncorporatad or Qualfied | 3a. Dale of Last Report |
2. Principal Flace of Busness o 2a. Mailing Addrass 4. FEI Number Apphied For
21 . 26| o _ 65-0471930 _ Mol Applicabic
Suite Apt #, etc Suwite, Apt # elc iti
f ‘ L e ar 5. Cortficale of Stalus Desired ] $8.75 Additional
22 27] Fee Required
Cily & State | City & State 6. Election Campaign Financing ] $5.00 May Bo
23 _ R e Trust Fund Canlritsution o Added 10 Fees
aip Courliy _ Country 8. This corporation has habily for intangible tax under s 103 032,
. R 2_5_] _ 0! Florida Statutes B ':’ Yas [j No
9. Name and Address of Current Registered Agent ) 10._Name and Address of New Registered Agent
81] Namc
MUNOZ, JOSE __
1352 NW 38 ST 82| Street Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33142
83
84| Cily FL 85‘ Z1i51 Code

11. Pursuant ta tha provisiong of Sactions 607.0502 and 607. 1508 Flonda Stlutes. the above naned carporation submits ths staternent tor the purpose ol changing its reqistered
affice or registered agent, or botin, in the State of Fionda Such cnange was authonzed by the corporalion's board of directors | hereby accept the appointment as registercd
agent. I amtamilar with, and accept the obligations of, Section 607.0505, Flonda Statutes

SIGNAURE~ N IARE XA o Ek?")f"fé

CR2ED34 (3/96)

G FIETERRPPERT o Grjei L anc Bl v 1 Al - atne CHTE Hed st o Qi S sl £ fer) ien] wh enres 10 pnn o
12, OFFICERS AND DIRECTORS "7 7 Tqg, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE P ' 17T oeiere e T [ ] cnange ] Addition
NAME MUNQZ, JOSE 12 NANF
streer aooness | 1352 NW 38TH ST 19 $7REE | ADORESS
Q- 51-2 MAMI FL 14CY-SI- 2P ‘
TIlLE D 71 oeiere 21TIE L] Cnange T Addnen
NAME BMND. ISAN J 2.2 NAME
sweeraponess | 1352 NW 36TH ST 23 STREET ATDRESS
BITY-§T 2P MIAMI FL 2 4CITY 5T 7P
T S T T G KT (] Thange [ ] Addion
NAME MUNOZ, ESPERANDO 32 HAME
sreevaporess | 1052 NW 36TH ST 33 STRECT ADDRESS
CITY-ST-2P MIAMI FL 34 0Y-57-2 o o
TIee D DELETE 41 TITLE Change Ade i
NAME 4 ZHME
STREET ADDRESS 4.3 STREFT ADDRESS
CiTy-sT-2 Sa0mv-sl.p
e B T T g [T A
NAME 52 NAME
STREET ADORESS 5 3 STHEEY ADDAESS
CiTY-ST-2P o SACrY-§1 P o
L L] ot B 1TITLE [ ] crarge [T additon
NAME § 2 NAME
STREET ADDRESS § 3 STHEET ADDAESS
ar-stw BACIY 5128

14. | do hereby certify that the mforriation supphed with this fiing is valuatan'y furnishea and doas not gqual fy for the exemplion stated in Sect
furthe cerlify that the irformaton indicated on this annual report or supplemental annual report is true and accurate and tha my signatue shall have lhe same iegal effoct a
made under oatn, tkat L an an officer or direclor of the corparatian or the receiver or usted empowered 1o execule Fus report as regued by Chaptar 617, Flonda Statutes, ane
that my name appoars i Black 12 or Block 13 3f changed, or on an attachment withan address

. , T i Wk
SIGNATURE\% ey TED NAME OF SIGHING OFFICER GR DIRECTOR T 7 tane / T e




