FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

4 E B
WA

- F -
N o, s
Ry

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 731850

1. Corporation Name

OASIS - A CONDOMINIUM ASSOCIATION, INC.

(4)

Principal Place of Business Mailing Address

CJ/O MIAMI MANAGEMENT
14538 S.W. 119 AVENUE
MIAMI FL 33186

14275 SW 142ND AVE.
MIAMI FL 33186

IRV TN

SKRLD, INCORPORATION
201 ALHAMBRA CIRCLE, SUITE 1102
CORAL GABLES FL. FL 33134

Maria Arias

3. Dateg Incorporated or Qualified 3a. Dale of Last Reporl
02/12/1975 02/14/1995
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number Appled For

21 26 59-1654125 Not Apphicable

Sulle, Apt 4. eto. L Suke Apt#, et 5. Cerlficale of Stalus Desired O $8.75 Aditional
’E‘ 27] N Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] - 7 Trust Fund Contribution C Agded 1o Fees

Zip Country 7 Country B. This corparation has hability fgr injafigible tax under s. 199.032,
m Za .—291 5‘ Florida Statutes Hﬁ\-’es O Ne

9. Name and Address of Current Reglslered Agent 10. Name end Address ol New Réygistered Agent
81| Name

82

83

Strexst Adchres (P.O. Box Number is Not Acceptable)
Siegrfried,Kipnis, Rivera et.al |
201 Alhambra Circle Suite#1102

84

Cily
Coral Gables

85| Zip Code
3313

FL

familiar with, and accept the obligabons of, Seclion §17.0503, Flovida Statutes,

11. Pursuant 10 the provisions of Sections 617.0502 and 6171508, Florda Statutes, the above named corporalion subitits this statemant for the purpose of changing its registered affice

or registered agent, or both, in the State of Flarida. Such change was authorized by the corporalion's board of drectars. | hereby accepl the appointment as registered agent. | am

SIGNATURE L L R e R I R
Slgrature, typwad O printed nd e of reg e dugcel annd T P ary wabag INOTE - Rengteriad Agenil s graaton: te ived we e renstateg [ATE
12. OFFIGERS AND DIRECTORS 13. AODITONSGHANGL S O OF FIGE TS AN DIBLG TOFS Tk - ¢
THLE PD [} DELETE 1ATIILF D (W] Change ] Addition
NAME SOULSON, BONITA BELL 12 NAME DeBello, Darin
STREETADORESS | 4704 SW 67TH AVE. N-4 washee ooriss 14708 SW 67 Ave, L-15
CITY -ST- 74P MIAMI FL 33155 woestze Miami, i
TITLE v [C]DELETE PRROIT: P Change [ Addition
NAME ABRELL, LISA 22 KAME Abrell, Lisa
steeerapomess | 4724 SW 67 AVE., E-11 JISTRETADIRESS 14724 SW 67 Ave., E-11
CITY-51-7p MiAMI FL. 33155 peCv S M3 ami . P 33155
TIILE T BDELETE 3TTITE ',_[',1 a 23155 P Change [ Acditon
NEME HOERNER, JUDITH 32 NAME —
streer ACORESS | 4710 SW 67TH AVE. H-1 33STHEE | ADDRESS Z;;;agWGzEfieAve J—2
CITY-ST- 7P MIAMI FL 33155 346075126 . . o
TiTLE [ CJDELETE ae | Mrami7-—FPL—33155 Cdcnange [T Agdition
NAME ANDERSON, ANA 4 7 NAME
sTREET ADCRESS | 419 MINQRCA AVE 4ASTREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 33155 L40TY-S-7iP
L D P OELETE S1TINE VP [XChange  [J Addtion
NEME BRUNO, MARY JO 52 NANE Bruno, Mary JO
STREETADORESS | 4728 SW 67TH AVE. J-1 SISRENDOAESS 14728 SW 67th AVe. J-1
CITY-ST-2IP MIAMI FL 33155 S40MV-SL2¢ (M3 araid FI, 33155
TITLE D [CJDELETE 81 TILE D v [Jchange 5] Addition
NAME GRUSHNYS, THOMAS £ 2 NAME .
STREET ADDRESS 4732 SW 67TH AVE. K-6 B3 STREFT ADDPESS i%g zlégedgo Cc-6
CITY-§7-2% MIAMI FL 33155 s4cy.57-2¢ [Mlami, FE 3%?(?5

appears in BMock 12 or Block 13 if changed, or on an attachment wilh an address,

SIGNATURE: 24 (i C¥

SBIGNATURE AN

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | da hereby certify that the information supglied wih this fiing is voluntarily furnished and docs nat qually for the exemption stated in Sact
certify that the information indicated an this annual report or supplemental annual report is true and acourate and that my sgnature sh
oath; that | am an officer or director of the corporation or the receiver or trustec empowsrad to execute this report as reguired by Chapter 6

/v /i

Date

wan 119.07(3)ik, Florida Statutes. | further
all have the same legal effect as i made under
17, Huricda Statutes; and that nmy name

Gos) $SY-2229

Daytnrie Frcog ¥

CR2EQ37 (12/95)




