2000 UNIFORM BUSINESS REP%RT {UBR) 2

DOCUMENT # J19424 FILED
1. Entity Name May 15, 2000 8:00 am
| 0ASIS SALES CORPORATION Secretary of State
02-19-2000 90021 041 ***150.00
Pringipal Place of Business Mailing Address
793 W 84TH ST 799 W 84TH ST
PO BOX 4308 PO BOX 4308
HIALEAH FL 330140306 HIALEAH FL 330140306
us us
[T T ORI
Suite, ApL. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59“2686692 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired (] ?g‘zim‘h“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
] _ Name o R
ENNETH R
FERNANDEZ, MARIA TERESA Straet Address (P.O, Box Number is Not Acceptable)
798 W 84TH 8T 798 ‘West. 84th St
HIALEAH FL 33014 '
City l Zip Code
HIALEAH FL =

8. The above named entity submi P jor Pes p¥ehanging its registered gffice of registered agent, of botn, in the State of Fiorida.
SIGNATUR '*‘e <
Siyrawre, wped eufnnies name of regisieten agent and tiia i yphc anie {MOTE: Regisiered Apent sipnatura required when reinstaing) ATE
fyits| ~ FILE NOW!!! FEE IS $150.00
9, This corporation is efifitie 1o satisly s Infangible k 10. Electi aian Fi in
Tax filing requiremefe{nd elects {o do so. After MAY 1, 2000 Fee will be $550.00 . Trztlgsn%a&i!:‘?;mig}: neing O Egi-eeiotoh;?;: o
{See criteria on back) 1 Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTAORS IN 11 .
e PD gﬂlm THLE ' [JCrange [ Adciion | 2
[=2]
NAME FERNANDEZ, MARIA TERESA NAME o
STREETADOPESS | 708 W 84TH ST STREET ADDRESS )
CITY-ST-21P CIFY-ST. 2P w
HIALEAH Fl. — &
TITLE PD O pele TITLE JcChange (T Addition | ©
NAME LAURENCE, KENNETH R. NAME
smeeTaobress | 798 West 84th St. STREET ADORESS
CITY-§T- 2P HIALEAH.PL. 33014-3618 CITY-§T-2IP
Ve 3 delets TE (M Change [ Addition
NAME e ws o e e o e - NAME - <] - - - .
STREET ADORESS STAEET ADDRESS
CIY-SF-2IP GIFY-ST-27
e D vglete TnE [ Ghangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-57-2IP
THTLE : 3 Delete mE O Crange [ Addition
HAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CfTY-ST-2P
TWLE ™ Deiee e {Change [ Addition
! name NAME
SYHEET ADDRESS STREET ADJRESS
| CimY-§7-2P CITY~ST-2P

13. | hereby certify that the informg
indicated on this reponi of &
of the corporation or the reg
changad, or on an attachgfep

g5 supplied with this filing does not qualily for the exemption stated in Section 1 19.07&3)0}. Horida Statutes. | further certify that the infermation
gtmental report is tug and accurate and that my signature shall bave the same legal effect as i made under oath; that | am an officer or director
er pfTee ampbwerad to execute this report as required by Chapler 607, Fiorida Stalute7 that my name appears in Block 11 or Block 12 if

b () 24100

A P L
Clt Hél".:-:\]/'

a
SIGNATURE AND TYPLD OA JJRINTED RAME OF SIGNING DFFIGER OR DIRECTOR / / Data Dayums Phona #




