2004 FOR PROFIT CORPORATION FILED
. -ANNUAL REPORT (AR)- - Feb 04, 2004 8:00 am

DOCUMENT # 396292 Secretary of State
1. Enity Name 02-04-2004 90080 035 ***158.75
OASIS CO., INC.
Principal Place ¢f Business Mailing Address
3025 NW 19TH STREET 3025 NW 19TH STREET ’ vAETETT
MIAMI FL 33125 MIAMI FL 33125
P s AR RGAGAD NI
Sufte, Apt. #, etc. , Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
. 59-1401442 Not Applicable
7ip Country ) 4p . Country 5. Certificate of Status Desired ] ?ese';esql’:::’:é“o”al
6. Natne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— B . Nam . ! T el .
RAMOS, JORGE H P.A D) C. Caralggnd
! e Street Address (P.0. Box Number is Not Acceptable} ___
150 ALHAMBRA CIR L F Al U T
CORAL GABLES FL 33134
A City N Zip
- AT VENY FL | *$%\24”

8. The above named entity submits this gt ent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblig'eitior@fégistered agent.
SIGNATURE [NMQ i [’2'2' O‘{’

Signature. typed o printed name n@'ﬂared agent and titia if applicable. (NOTE: Retpslared Agent signalure required when reinstating) DATE
9. Eiection Campaign financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e ] O delete TITLE [ crange  [J Addition
NAME CAZOBON, DANIEL NAME
STREET ADDRESS | 3025 NW 19 STREET STREET ADDRESS
Chv-sT-ZP [ MIAMI FL 32125 CITY-S1-2P :
e [ Delete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-5T-2ZP CHTY-ST-21P
TIMLE 7 Detete TLE [Ochange [ Additien
TRAE™T TTEITmESTERT T s T st e - = § MenE - .- - - o e—— .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP !ﬁmw-sr—zw
TLE [ Delete TITLE I change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-ST-ZIP
TILE O pelete TILE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-5T-2P
TILE [ oelete TTLE : T . -+ ..Clchange [ Addition
NAME ' NAME o -
STREET ADDRESS . i STREET ADDRESS
CITY-5T-2P : CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this repont or supplemental report is e and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empo q to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlachmeq} with an ageress \wid other like empowered .
Lo ) ‘s
12204 (iar Ju32- 8¢
]

SIGNATURE: ‘
D HAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone

SIGNATURE AND TYPED GR PRIN




