2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OASIS FINANCIAL CORP.

P97000089307

Principal Place of Business

4840 SW B80TH ST,
MiAMI Fi 33143

Maifing Address

4840 Sw BOTH ST,
MIAMI FL 33143

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90078 008 ***150.00

T

DO NOT WRITE IN THIS SPACE

SRR City & State 4. FEI Number Applied For
650791416 Not Applicable
Zip Country Zip Country 5. Cortificete of Status Desied ~ [] $8+73 Additonal
Fee Required
[ oo~ b~ Name and Address of Current Rogistered Agent——————= - | = —-7.-Name and Address of New Regietered Agenl=—— =
Name
0QASIS, RUSS Street Address (P.O. Box Number is Not Acceptabile)
4840 SW 80TH ST.
MIAMI FL 33143
| Cin Zip Code
v L™

SIGNATURE

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, typed or printad namea of rag isterad agent and titls i applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) ]

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE [] Change ) Addition
NAME 0ASIS, RUSS NAME

streeT aooress | 4840 SW 8Q0TH ST. STREET ADDAESS

CITY-ST-2IP MIAMI FL 33143 CITY-ST-21P

TILE [ Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ovestne | o i cIry-sT-2P o

TLE O Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDAESS STREET ADGRESS

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

TIMLE [ Deete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-SF- TP CITY-ST-ZiP

e [ oelets TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P cITy-$7-2P

TMLE ] Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

AV #5LES0

CR2E034 (9/01)

13. | hereby certify that the informatiga
indicated an this report or supg
of the corporation or the recejfe

_changed, or on an attachm jiha

ISR © . ~
aGNﬂTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

A AT 6800

Daytime Phona #

Blzsloe

Oate

SIGNATURE:




