2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM L00000009754 ko
TARY OF STATE
OASIS INVESTMENTS, L.LC. SECRETARY 08 o ATIONS
. _ DIVISION OF € o
3 i,e § 1
Principal Place of Business Mailing Address iR AR -7 PH Wt |2
5430 ALTON ROAD . 5430 ALTON ROAD
MIAMI BEACH FL 33140 MIAMI BEAGH FL 33140
2. Principal Place of Business 3. Malling Address Ml“l" I” ||H“|“l |lm||“|| m |||“I|HI mll ‘l““““lm Im
Suite, Apt. #, atc. . Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurmber Applied For
Not Applicable
. Zi C i m
P ountry P, Country 5. Certificate of Status Desired | $5.00 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent '7. Name and Address of New Registerad Agent
e e o . L Name - e e
PERSAUD, SAMUEL A ESQ. Street Address (P.O. Box Number is Not Acceptable)
% PERSUAD & DECKER )
1450 MADRUGA AVE., SUITE 300
CORAL GABLES FL. 33146 . City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ’
SIGNATURE
Signatura, typad or printed name of registared agent and litle if applicable. [NOTE: Registered Agant signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS f CHANGES
TILE MGR O Delete TITLE N [ change  [C] Additin
NAME . NAME —
STREET ADDRESS | POIROT HOLDINGS INCORPORATED I STREET ADDRESS F000nIEns 8] 4;-? ——1
CITY-ST-2P 3| ;166!MINB' I?:C\)(HRI?LA 231 m CITY-ST-2IP -D3/23/0 1'-_01133'3——,? 18
TITLE MGR O Delete TITLE - : [J change ] Additicn
NAME NAME :
STREET ADDRESS ??S%TEL{B.SQC;IOREOJECT’ LLC. STREET ADDRESS
CIrY-§T-2IP ’ CITY-8T-2IP )
TITLE O Delete TITLE _ O Change [ Addition
| NAME ) o NAME
STREET ADDRESS T T T TR T T AT RO ADDRESS | T e Tt s - s
CITY-5T-ZIP : . CITY-ST-ZIP
TLE O pelete TITLE Clichenge  [[] Addition
NAME . . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TITLE . - {1 Detete TITLE [ change {7 Addition
NAME . NAME .
sman_i:suness STREET ADDRESS
CiTY-S1-21P o CITY-5T-2P
me*’ ' ' 3 pelete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP GITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the feceiver or trusteg/gmpowered to execute this report as required by Chapter 608, Florida Statutes.
LAV e yeamrs Cf ~ 4
SIGNATURE: {7 A AAASREIEURNCO -0 Ne#iptn/ | socf/upbesx
SKINATURE AND TYPED OR FRIM MNAME OF SIGNING MANAGING MEMBER, MANAGER, O.R AUTHORIZED REPRESENTATIVE Date . Da)ﬂibba Phona #

4v 8626000

CR2EQ83 (11/00)



