FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLOHIi:nE;Er:A:.T::iI::hC:;STATE Feb 1 3 1 99 7 8 Ooam

CORPORATION
Sacretary ol State

ANNU"%S;PORT DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # K5900 (7)
OASIS USA, INC.

N O RO

Principal Place of Business Mailing Address
% GIULIO SANTORD % GIULIO SANTORO
1369 SW 12TH AVE. 407 LINCOLN RD, S TR 1@ F
POMPANG BCH. FL 33068 MIAMI BCH FL 33139-3020
us 3. Daie Incorporated or Qualifiad 3a. Date of Last Report
01/18/1989 02/19/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Numbar ‘ Applied For
[21] 25 850083275 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, etc. i i
uie. AP e v P & §. Certificate of Stalus Desired O sB 75 Aditionsl
22 ;l Fee Required
City & State City & State 6. Eigction Campaign Financing $5.00 May Be
a ;B—l Trust Fund Confribution O Added to Fees
Zip Country Zip Country 8. This corporation has Lability for intangible tax under s. 193.032,
;‘ E‘ _2—9| ;l Florida Statutes Oves e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SANTORO, GIULIO 81| Name
407 UNCOLN RD: SU"E 10F 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI BCH FL 33139
83
84| City FL 85) Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508. Florida Statutes. the above-named corporation submits this stalement for the purpose of changing its registered
office ar registered agen!. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signative. tynes o1 printed name ol registered agent and e § AppAGaDe [NOTE Regislarad Agenl s.gralure requared when reinstaling} BATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T0LE vT T oeLeTe 11 TMLE ~ D cnange £ Addition
NAME BONANNO, MASSIMO 1.2 NAME
staeer aopress | STRADA VICINALE DELLA FIORETTA 1.4 STAEET ATIDRESS
ore-sr.ze | CEPENA-ROMA IT 14 CTY-ST- I
TILE T DELETE 21 TMLE [ change [ acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY AUDRESS
CirY-51- 2P 2.4 CITY-§T-7P
THLE T oeLeTe 3.1 TITLE [J Crange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-51- 2P 34 LITY-ST-2P
TILE T veLETe 41 7MLE [T crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-S7- 2P 44 CTY-ST-2P
TILE T DELETE 51T0LE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-$7-2IP 54 CITY-ST-24P
T T DELETE 6.1 TILE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51- 7P I /) —~ 64 CITY-ST-ZP

if filing does not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity that the

Eptal annual report is rue and accurate and that my signature shall have the same legat effect as i made under oath; thal

2 ar of trustee empowered to execute this reporl as required by Chaptler 607, Florida Statutes; and that my name
gilachment with an address.

A N D) AN NN ON

CR2E034 (9/96)

——

-



