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? TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:_OASIS - A CONDOMINIUM ASSOCIATION, INC.

{(Name of corporation)

DOCUMENT NUMBER: 731850 . . R . .

The enclosed Statement of Change of Regzstered Ofﬁca’Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Elocbelh ez Geucic,

{IName of person)

Carribbean Property Managment
(Name of firm/company)

12301 SW 132 Court
{Address)

Miami, FL 33186
{City/state and zip code)

For further information concerning this matter, please call:

€\17ub@§b i -Gogeie. w30, ASI3KYF

(Name of person) (Area code & daytime telephone number)

Enclosed is 2 $35.00 check made payable to the Departrent of State.

Address; Street €58
Amendment Section B _ Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEG45{09/03)
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. “STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

-

Purshiant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of _Florida in order
to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation:_OASIS - A CONDOMINIUM ASSOCIATION, INC.

2. The principal office address:_cfo Carribbean Property Managment, 12301 8.W. 132 Court, Miami, FL 33186

3. The mailing address (if different);_same ] o

4. Date of incorporation/qualification: 02/12/1975 _____ Document number: 731850 o
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Barry Blaxberg, Esquire

25 SE 2nd Avenue i
Ze g
Miami, FL 33181 mo S
wm 0 T}
6. The name and street address of the new registered agent (if changed) and /or registered office gg" g e
(if changed): L= «@ i
Mo om m
Carlos A. Triay, Esquire -7 =&
sz = O
10570 NW 27 Street, #103 25 o
~Yod y 4t otreet, #1U5 i _

LI

PO Box or pcrso;mi mailbox NOT acceptable)

Miami, FL 33172

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so authorized b
the board, %r the corporgtion hgs been notiﬁedy in wFiting gf the change. Y © Y

At ol Ufane Unvofh Tretasenec

{Printed ot typed oame and Uie)

Jgnature of an OINcer Or 4ire

I hereby accept the appointment as regisiered agent and agree to act in this capacity,
o . 44 & fg il stamtag;glative to the pmp‘gr ax?zi complete p_)e;gjbrmance of my
[f

{lfuﬁher agree to com}p{y with rhgprowsions af ail st e |

uties, and { am familiar with and aceept the obfzzgatzon of my position as registereq agent. Qr, if this document is
being filed merely to reflect a change in the registered office address, I hereby confirnt that the corporation has
been #otified in writing of this change.

: B lol23/o3 L

1gnature of Registered Age {Date)

If signing on behalf of an entity:

T T T {Typed or Printed Name) {Capacity}

*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



