FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S fLORIDA DEPARTMENT GF STATE
CORPORATION AN Sancra B Mortham
ANNUAL REPORT %‘# i Soceetary of State
1996 N DIVISION OF GORPORATIONS

DOCUMENT # P95000041976 (8)

1. Corporation Name

HOLLYWOOD OASIS, INC.

R A NG

Principal Place of Business ) Maulisg AC;.'J‘IES“;:%
S600 HALLANDALE BEACH 8LVD $600 HALLANDALE BEACH BLVD
HOLLYWOOD FL 33025 HOLLYWOOD FL 33025
3. Date incorporated or Qualified 3a. Date of Las! Report
05/24/1995 ST
2. Pringipal Place of Busriess 5?'_?9. Mailing Address KL(Q 4. FEH Nuniber Appled For
2l 5600 il INDALE BeH 3| SUR HALaw PALE Be7] . 6595 71706 ot Appiciic
Suite, Apt. §. el - Suite, Apt #, et 5. Certiicate of Status Desred O $8.75 Ainlional
—EI 271 Fee Required
Gity & State " o | Tty & State 6. Election Campaign Financing $5.00 May Be
;ﬂ H&LL}/MJLQ’/) Fé R gﬁlﬁwﬁ’w F& o Trust Fund Contribution [ Added ta Fees
Zip Cauntry Zip Country 8. Tnis corporation has liabilty for intangible tax under s 193.032,
e - —
FI 3392’} -S3 Yo 25-| J;s;] 339235 L‘jﬂ?ﬂ ) Forida Statutes yes [JNo
9. Name and Address of Current Regi'stered Agent 10 Name and Address of New Reglstered Agent
81| Name

SHOTWELL, MARY P |\ MAOSTAEA  [KAMAL

82| Strect Address (P.O. Box Number is Not Acceptable]

)
as?fﬁt PINES BLVD . SLI HALCANDALE BCH ALvD ]
299
PEMBROKE PINES FL 33024 o

N

C\IW |85} Zip Code

5 } OLL Yoo D FL | %3023

1. Pursuant to the provisions of Sectians 607 0502 ana 6071508, Florick Slatutes, the above nanied cor poratian sabriets this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Flarida Such change was authorized by the corporation’s boaard of directors. | hereby accept the appontment as registered agent. | am
famibiar with, abd gecepl 1F oltgatians of Becton 607.0505, Fonda Statutes

SGNATURE 24 [ §TAr. NN ’Mm.!\ L MOSTA) KAMAL /%’f“' fw’pf{‘.’f .

DATE

fgrde e, Byporsed 00 PGtes] Aot AF seitiee Lo E a0 g d abir TROTE P dered Bgenl £ grisl B T e bt TR0 G
12. N ____G_f FICERSAND P' 'Vi['CEIjé o ,J?L,.. . o AQD\TlONSV"CHANGES TO OFFICERS AND DIRECTORS 1N 12 %
TILE PD JLETE 14 TIILE ﬂ EAChange [ Additon | —
NAME LHAKAN!, MOHAMMAD | 1.2 HAME 4 TAEA A At AL 3
STREET ADDRESS 8443 MISSIONWOOD DR W sasiert a0 (SENY ML AWDALE Bt BLVD S
CITY - 5T 2P MIRAMAR FL 33025 _ ) o __lf_(i‘J*"S"?L__f;/ﬂ,ééﬁ‘;{ 1D AL 33p23 &
e VD ) ;[ZTEELEIE TOME I 7Q Firange [ Addion | ©
NAME SHOTWELL, MARY P 27 M 1A /‘f/ﬂ/‘/
STAEFT ADDAESS 8443 MISSIONWOOD DR W 235wt aneess |5 606 Pl AR Bkt Levd
CiT¥-SI-2P MIRAMAR FL 33025 ] 2ETIY-S1-2F /1’9&5)’&/3.7) . 33023

N ’ Cjoeceie s e £ - []Change et Aodition
azhen HASIEdR  RARAYAN

STREET ADDRESS 33 siwei 1 a0Ress | S S QY AL Ahgc = Bt BLsd
CTY-5T-2IP ) N F4CHTY 512 /722{[,&&499) A7 323923
TLE [ DELETE 41 TITE ’ [ Change  [[] Additon
NaMf 4.2 Napd
STREET ADDRESS 43 SIKEE D ADTRESS
CTv-ST- 2P _ 4500y 51 IF
TITLE ) DELETE 5 1TNf [] Change  [] Agdition
NAME 53 NaM:
SIREFT ADDRESS 53 SIRELT ANDAESS
CITY-ST1-2IP . 54C1¥-51-2°
THILE [] DELETE & 1TiTeE [ change  [] Additior.
NANE 67 HinE
STREET ADDRESS €3 STREE ADDRESS
CTY -S1- 2P €401 -5T- 2P

13, | do hereby cerlfy that he Informatan sdappliad watl his Fing is volantarily furmished and does nol quaify for the exomption stated in Saction 1107 (3ik), Fiorida Statutes. | further
centify that the infarmation indicated an this annua! report o7 supplemental annual report is trae and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an oHhcer or drector of the corparalion or the receiver of tustee empowead 1o execue this report as reduired Dy Chapler 607, Flaridd Statutes; and that my name
appears in Biack 12 ar Biogk 13 i chapgod or on an attach nent with an address

SIGNATURE: ~ M \0Z 1OSTA] KA. /iméz/ PSR I

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFiCER OR DIRECTOR

e P




