2005 FOR PROFIT CORPORATION FILED

D‘O.rCUMENT # 52?::: AL REEORT Apr 18,2005 08:00 AM
Secretary of State

1. Entity Name
OASIS NURSERY, INC.

Principal Place of Business Mailing Address

16835 SW 192 ST - ' 18345 S.W. 206TH 5T,
MIAMI, FL 33187-3319 MIAML FL 33187-3319

S RFRNRE SRR TR oA

02022005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pyyr— FopkaTa

650367253 Not Applicable
5. Conflicate of Stetus Desires. [ $8-75 Additionat

B e e Fee Requied
8. Name and Address g Curunt Registered Agent 5

TANNENBAUM, EUGENE B DO NOT WRITE

6230 SW 83 AVE

MIAMI, FL 33143 IN THIS SPACE

= — e Tl L e .

8. The above named entity submits this statement for the purpase of changing its registeted orﬁce ar registered agent, ar both, in the s1ale of Flonda } am farnilias with, and acﬂep‘l
e obligations of registered agent.

SIGNATURE e R _
Signatura, tymad upﬁnm Mmac(raqlﬂo:aa w;enlannu\la { applicable ) {;\KBTE, Re?'gmid A_n?wlslqﬁ'aﬂmn :‘aquh—udwhen téinstatngy ) _ DATE
$ 1 B O-RANTS-015 150100
. Election Campaign Financing 5.00 May Ba G018/ 05-80077-015 1511,
FILE NOWIIl FEE I8 $150.00 e " y Ry 8 oL Rif
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Ed  Added to Fees
10. e _QEl_cmé AND DIRECTORS N
TITLE PD
NAME TANNENBAUM, REBECCA G.

STREETADDRESS | 18345 S.W, 208TH STREET
ur-st-zp | MIAMLFL oo Cm— -

TiLE 8D

NAE TANNENBAUM, DUANE H.
STREETADDAESS | 18345 S.W, 206TH STREET
Cimy.§-2° MIAMI, FL R i T T DT TETILAA

TE
NAME

i ) | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADTRESS
CITy-$T-2IP

TITLE
NAME
SYREET ADDAESS
oirY-§1-2P . _ . === s T

TTLE
HAME
STREET ADDRESS

CITY-57-2P - e T s Ry

12. | heveby cerlify that the information supp’ued with this filing does not quaiity for the examplion stated in Sec:non 119.07(3)(7, Florida Statutes. [ further certify that the information
Indicated on this report or supplamental report is true and accurale and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receaiyee or trustee empowered to exgelite this repor as Yequired by Chaptes 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attij%nh arr addrass, with afl ath

SIGNATURE: //5 —05 (305)238 "45’5?

URE AND TYPED O ME OF SIGNING OFFICER OR DIAECTOR Daytma Phono #




