FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

OASIS FALLS INTERNATIONAL, INC.

Mailing Address

107 §. MAGNOLIA AVE.
SANFORD FL 32771

Principal Place of Business

107 5. MAGNOLIA AVE.
SANFORD FL 3271

FILED
Jan 22 1998 8:00am
Secretary of State

O

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified
06/24/1997
2. Principal Place of Business 2a. Mailing Addross El Number Applied For
21 E] 9 - 3 4‘5@534’ Not Applicable
Suite, Apt. #, elc Suite, Apl. #, elc. iti
e ' P griificate of Status Desired A $8'75 Add_mnnal
2 ?;l Fea Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
23 ?sl Trus! Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Irlnﬁwﬂe
;;l E] EI m Parsona! Properly Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
YOSEFIAN, RAMI 81| Name
107 8 MAGNOIJA AVE- 82| Street Address (P.O. Box Number is Not Acceplable)
SANFORD FL 32711
83
84| City 85| Zip Cods

FL

11, Pursuant 10 the provisions of Seclions 607.050? and 607 1508, Fiorida Statutes, the abave-namad corporation submits this statement for the purpose of changing its registered
office or reglstered agent, o¢ balh, in the State of Florida, Such change was adthorized by lhe corporation's board of directors. | hereby accept the appointment as regislered

agent. | am familiar with, and accept Ihe obligelions of, Seclion 607 0505, Flotida Statutes.

SIGNATURE

Sighaturo. typed o pinted harme ol feg stated agent pnd tate if appocable (NOTT : Aegistered Agent signatare roguicod whien reinstatng) - DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 14 TTLE [T cChange 7 Addition
NAME YOSEFIAN, RAMI 1.2 NAME
sceraooazss | 907 5. MAGNOLIA AVE. 1.3 STREET ADDRESS
Y- $1- 2 SANFORD FL 32771 14 CTY-5T- 2P
TILE D 7 DELETE 21 11LE TJ Change [ Addition
NAME KOREN, PINHAS 22 NAME
saeeraooress | 107 S. MAGNOLIA AVE. 23 STREET ADDRESS
CATY-S1- 2P SANFORD FL 32111 2 4 CITY-5T-21P
LE D [T oeLETE 31 TITLE [T Change L Addition
NAME HEINER, RICHARD 2.2 NAME
smeeraopeess | 907 S. MAGNOLIA AVE, 33 STREET ADDRESS
CITY-SL-7P SANFORD FL 32711 34 01Y-81. 21
TITLE [ peLere 41 TITLE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiFY-51-27 L4CY-ST-2P
TALE [T DELETE 5.1 TITLE “[J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LTy -51-2¢ §.4 CITY-ST-2IP
L ] DELETE 6.1 TITLE [T ctiange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
LTy -51-2P 64 CITY-ST- 2P

14, | hereby certlfg thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | jurther cerlify thal the information
is annual ropart or supplernental annual reporl is true and accurate and that my signature shall have the same logal effect as if made under oalh; that | am an
officer or dirgctor of the corporation or 1he receiver or truslee empowered te execute this reporl as required by Chapter 607, Florida Statutes: and thal my name appears in

indicated on t

Block 12 or Block 13 if o . of on an attach ilh an adgress.
o I 7~ /}ﬂ ' .

o [

TOALS 4.0 " e 07D

CR2E034 (10/97)



