© FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 Duwsn;:c:r)e;a é!:):PSct;::Znons S C Cretal'y Of State

DOCUMENT # 73185 4)
OASIS - A CONDOMINIUM ASSOCIATION, INC.

00 G

Principal Place of Business Mailing Address
C/0O MIAMI MANAGEMENT 14275 SW 142ND AVE.
14538 S.W. 119 AVENUE MIAMI FL 331B6-6715
MIAMI FL 33188 -
3. Date incog)orated or Qualified | 3a. Date of Lastgﬁgsgort
02/12/1975 03/2811
2. Principal Piace of Business 2a. Mailing Address 4, FE{ Number Applied Far
ol 2 h8-1654125 Not Applicable
Suite. Apl. #, elc. Suite. Apt. #, alc. ] ) $8.75 Additional
22 »;I 5. Cerlificate of Status Desirad Ea Feo Roquired
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution m] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
El ;;l —gl ;ﬂ Florida Statutes f] Yos [JNo
9. Name and Address of Current Registered Agent 10, Name and Addraas of New Reglstered Agent
81| Name
ARlAS, MARIA 82| Strest Address {P.O. Box Number is Not Acceptable)
SIEGRFRIED, KIPNIS, RIVERA ET AL
201 ALHAMBRA CIRCLE SUITE 1102 83
CORAL GABLES FL 33134 5| Oty FL 85| Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purgose of changing [ts registerad
office of regustared ageont, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appolniment as registerad
agent 1 am familiar with, and accepl the cbhigations of, Section §17.0503, Florida Statutes.

SIGNATURE “Signature, typad of printed name of reg.stered agent and litie i applicable {NOTE: Ragistered Agent signature raquired whed rainstatng) DATE
12. OFFICERS AND DIRECTORS ] 13 ADDITEONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TLE D BeJ DELETE 1A THTLE PD CJ Change (3¢ Advition
HAME DEBELLO, DARIN 1.2 NAME P ando Enriquez
stieer aookess | 4708 SW 67 AVE, 1-15 1.3 STREET ADDRESS 4%?% SW 67 Avénue #B-6
CiTy - 51- 2P MIAMI FL 14 0/TY- ST- 2P - -
DELETE . Cha [ X Additi

e P Kl 21TILE sandra Alvaresz nge [ Addition
o ABRELL, LISA 22N 4714 SW 67 Avenue FC-3
steer aooress | 4724 SW 67 AVE E-11 29 STHETADDRESS |y o ™ B ord @ 1;‘33 1 55'

CITY - ST- 2P MIAMI FL 2 4CITY-5T-2P ! orica

TILE T L] oeLere 33 TILE 4] L1 Change Addition
NEME GUDE, VIVIAM 32 NAME Tania R, Alvarez

swreer svoress | 4728 SW 67 AVE J2 usrersoress | 4716 SW 67 Avenue #D-6

CHTY-SI- 2P MIAMI FL acn-stze |Miami, Florida 33155
i [3 [T oeLeTE a1 MLE D Bl Change ™ ] Acdition
NAME ANDERSON, ANA 4. 2 NAME ’
seeer aporsss | 419 MINORCA AVE 4.3 STREET ADDRESS
CITY -ST- 2P CORAL GABLES FL 33155 I 44 CHTY-51-2P
L Y §e] DELETE 51THTLE D [ Change Adaition
" | SIS

TREET A - ‘ 4702 SW 67 -
CITY-§1-21P MIAMI FL 5.4 GITY-ST-2P Miami—F3 AI Vienua ei | #0-15
TITLE D 1| DELETE 6.1 TITLE K] Change  [J Addition
NANE GRUSHNYS, THOMAS oane | OD
sireeTanchiss | 4732 SW 67TH AVE, K5 £.3 STREET ADDAESS
CITY-S1-2IP MIAMI FL 33155 64 CITY-ST- 2P
14. | do hereby cerlify that the information sth‘ws filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | {urther certify that the

information indicated on this annual reptrlerSIpRigmentat annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that

| am an officer ar director of the corggra

dgrgtion or thelreceiver or trustee empowered to exacute this report as required by Chapler 617, Florida Statutes; and that my name

achinent with an address.

G

! i B
- SHEHING OFFICER OR DIRECTOR Dale Daytime Phone § 00370836

ngg’gggﬁgrq , “g‘ﬂ :,*\% FLORIDA DEPARTMENT OF STATE Apr O 1 1 9 9 7 8 O O am

CR2E037 (9/96)



