FILED
2003 FOR PROFIT CORPORATION Jan 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9

DOCUMENT # 396292 Secretar y of State
1. Entity Name 01-30-2003 90115 014 ***150.00
OASIS CO., INC.
Principal Place of Business Mailing Address
3025 NW 19TH STREET 3025 NW 19TH STREET vuuiiua s
MIAMI FL 33125 L MIAMI FL 33‘2}3 ) i
2 PTiﬂCiD&‘ Place of Business - - 3. Mai\ing 'Address ‘ ul‘" ”Nl “Ul |l”| "l‘l ]l"l ”I‘ |l|‘| I’IM |I|” “ll‘ I“ll |‘|.l “"

Suite, Apt. #, stc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES

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

‘ 59-1401442 Not Applicable
“lp Country Zip Country 5, Certificate of Status Desired O $8.75 adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
RAMOS, JORGE H P.A. Streel Addres (P.O. Bpx Number is Ngl Acgeptable)
2250-SWSBRD-SVENUE ambra Carcle.

NFRNILIOR Su\\‘e_ 1o

Elenl Caldea T Flomda. FL a4

8. The above named entity submlts this statement for the purpOse of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regi

SIGNATURE / 1-24-03
Signature, lyped or pnnt?&ima of r‘a}&slared agent and lills if applicable. (NﬁTE: Registerad Agem signature required when reinstating) DATE
K Vi
2 FILE NOW!!! FEE iS $150.00 ; ) . ) )
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution. ° | fdsd.e[:i(:ohgaeiss ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TITLE PS O belete TITLE [ Changs [ Addition
NAME CAZOBON, DANIEL NAME
STREET ADDRESS | 3025 NW 19 STREET STREET ADDRESS
CiTY-ST-2P MIAMI FL 32125 CiTY-ST-2P
TITLE [ alete TITLE ‘ [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-2IP
TITLE — - ~ - Opeleteeee » J-TME e _|o — 0 - .- - - —-[Change [ Addition
NAME NAME “
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete WLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P GITY-57-2IP

indicated on this report or supplemental report is 3nd accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th elver or trustee empdvergd to execute this reporl as required by Chapler 807, Florida Slatutes; and that my name appears in Block 10 or Block 111

changed, or on an att chm w Iother like empowered.
SIGNATURE: _~ SERATIONE REQUIRED 1-270%  (Ladpisasy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information supplied with tiia jling dees nat quatify for the exemption stated in Saction 119.07(3)(i}), Florida Statutes. | further certify that the information

AV L2SP0C0

CR2E034 (10/02)



