2001 UNIFORM BUSINESS REPORT (UBR)

FILED i

3
DOCUMENT # M35934 May 02,2001 8:00 am
1. Entty Nare - Secretary of State
OASIS TRAVEL & T UH ' INC. 05-02-2001 90137 029 ***150.00
Principal Piace of Business Mailing Address
% OLINDA PINANEZ VALDERRAMA % OLINDA PINANEZ VALDERRAMA
114 MADEIRA AVE. 114 MADEIRA AVE.
CORAL GABLES FL 331344516 CORAL GABLES FL 331344516
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2726044 Applied For
Not Applicable
i i Countl !
<p Country 7P ouniry 5. Certificate of Statys Desired O $8.75 Additionat
Fee Reyuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALDERRAMA, OLINDA PINANEZ = N TeTT——— =
dm w2 - - R e e Y AP NS NS I - 2,0 : - A [N L LS VY
114"MADEIRA-AVE S = e — eetAddress ( ox is Not.Acceptable)
CORAL GABLES F. 33134
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 o printed nams of registered agent and title if applicabla (NOTE: Registered Agant signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . N .
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 fo. E:iz:'iﬂri‘ag‘gr‘a:gguzg:ncmg 0 fg{oo May Ba
o . ed to Fees
(See criteria on back) O Make Check Payable to Departiment of State
11, OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TIMLE [ Change [ Addition g
NAME PINANEZ, OLINDA P NAME g
streer aooess | 114 MADEIRA AVE. STREET ADDRESS 3
crv-st-ze | CORAL GABLES FL CITY-ST-27IP E,
TITLE O Delete TITLE [J Change  [] Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP CITY-ST-7IP
TILE , [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
Cy-sT-2F CiY-S1-2IP B -
TITLE O pelete TILE [0 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-21P
TLE O pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-ST-2IP
e CJ Delete T O crange O Addion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

o a
adto execute this report as required by Chapter 607,
al cther like empowered.

indicated on this report or supplemenital report is,
of tha corporation or the pesgiver or trustee empgd
.ﬁ::\

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certily that the information

changed, or on an ata L with an address

ccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Biock 12 if

SIGNATURE:

SIGNATURE AND wlmﬂ NAME OF SIGNING OFFICER OR DIRECTOR

Xty /é./,g,\/

Daytima Phone #

o



