2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # _ P27132 Jan 14, 2002 8:00 am
1. Entity Name Secretary Of State
OASIS FINANCIAL GROUP, INC. 01-14-2002 90052 031 ***150.00
Principal Place of Business Mailing Address
1300 N. FEDERAL HWY. 1300 N. FEDERAL HWY
SUITE 207 SUITE 207
BOCA RATON FL 33432 BOCA RATON FL 33432
- - DHREER
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

23-2586048 ] Not Applicable

7 Country Zip Country 5. Certificate of Slatus Desired oo gg"gsq Qrd:;m”a'

“7° ™ 6. Nare and Address of Current Registered Agent ) i " 7. Namé and Address of New Registered Agent
Nameg
RUBIN' MORRIE Streel Address (P.O. Box Number is Not Acceptable}
3398 NW 53RD CIRCLE
BOCA RATON FL 33436

) City y FL Zip Code

/] ia o p S P
8. The above named entity submiis this(gly{mle/nt Mthe purpgs!mm%slered office ey registered aggt Jor4hHth, in the State of Florida.

~S:SIGNATURE /770’9/""’ ,F_/ﬂ//s./ /w”/ // pd i /{fﬁ/pl_

Signature, typed or printad nama of ragistered agent and tite if applicable, {NOTE: isterald Ageny(gnature requlred’ when reinstating)

" 9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS./$1 50.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to co so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feis
(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

TTLE P O Celete TITLE [ Change [ Adcition
NAME RUBIN, MORRIE NAME

sTReeT ADoRESS | 3398 NW 53RD CIRCLE STREET ADDRESS

orv-st-ze - |BOCA RATON FL 33496 CITY-5T-2P

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P i . ) CITY-ST-2IP o R

TITLE [ Delete TITLE {J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-57-2IP

TILE O pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TILE [J Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate angd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truslee d to execute Jid repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

ityfall other like gmgfow
=i //{ 52 S8/ -362 ~ 24487

SIGNATUyAND TYPED CyPRYNTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

T EILLTAS

ny

CR2E034 (9/01)



