2001 UNIFORM BUSINESS REPORT (UBR)

FILED

(0109468

DOCUMENT # P95000041976 Feb 14,2001 8:00 am
1. Eniy Nare Secretary of State
HOLLYWOQD OASIS, INC. 02-14-2001 90023 029 ***150.00
Principal Place of Business Mailing Address
5600 HALLANDALE BEACH BLVD. 5600 HALLANDALE BEACH BLVD.
HOLLYWQOD FL 33023-5240 HOLLYWOQOD FL 33023-5240
us us
T R NVOARAC A Rt
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0599906 : Not Applicable
2t Couriry e Gountry 5. Certificate of Status Desired O ge%gasqﬁ:;ﬁma]
Ii 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- ‘T.. [P R I ™ R ———— DR VI - e — — T e 2 T —= =
gdgiT:;&AKagﬁtE BEACH BLVD. Street Address (P.C. Box Number is Not Acceptable}
SUITE 299
HOLLYWOOD FL 33023

City

FL Zip 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.

SIGNATURE
Signature, typed or printed name of registered agent and lille it &pplicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 . NP

Taxsfifingrequirementgand elecls toydo S0 o Aflter MAY 1, 2001 Fee w|||$be $550.00 10. Eletion Campaign F.lnancmg $5.00 May Be

el : ' ' Trust Fund Contribution. Cl Added to Fees

(See criteria on back} Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TIMLE O change [ Addition | S
NAME MOSTAFA KAMAL NAME 2
STREET ADDRESS | 5800 HALLANDALE BEACH BLYD. STREET ADDRESS 3
CITY-ST-ZIP HOLLYWOOD FL CITY-ST-2IP 8

o
TMLE VP O pelete TIME [ Changz [ Addition 5
NAME SADIK MIAH A NaME
STREET ADDRESS | 5600 HALLANDALE BCH BLVD STREET ADGRESS
CITY-ST-ZIP HOLLYWOOD FL CITY-ST-2IP
TITLE O elete TITLE . [ Change __ [ Addision | ..,
NAME - ° | e Tt R e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE [ change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-21P
TITLE [ Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2iP CITY-ST-21P
TITLE : [ Dpelete TITLE [ Change  [] Addition
NAME NAME
_STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-87-2IP
13. | 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
thhegggrpoo{rggo;noét:;e reCeI;/e{tfrJ]r trustc?e empov_\{ered to ex?ﬁute} this repog as;.-%uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an B c@men ith a address, wi ar like gmpoweread. ﬂ;%
Kon v V7 2
SIGNATURE:"A _ Y/ e F/-Byo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




