'2001 UNIFORM BUSINESS REPORT (UBR)

FILED g

DOCUMENT # NOOOOO007704

May 16, 2001 8:00 am

1. Entity Name

OASIS COMMUNITY DEVELOPMENT CORPORATION, INC.

Secretary of State

05-16-2001 90376 030 ****70.00

Frincipal Place of Business

3301 NW 72 AVE
HOLLYWOOD FL

Mailing Address

3301 NW 72 AVE
HOLLYWOOD FL

QT

2. Principal Place of Business 3. Mailing Address -
Posr OFpice Box 311510
Suite, Apt. #, eic. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FE! Number Applied For
I"-l- . LAVD EK.D QL—‘:— 1 F [ Not Applicable
Zip Country Zip Country " , $8.75 Additional
333 24 -\ 510 VS, A §. Certificate of Status Desired B/ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. ) Namg
?ISI’ Rg:mDSTREET Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33326
City FL Zip Code

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
Slgnature, typed or printed name of registerad agent and title if applicable, [NOTE: Registsrad Agant signalure required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE =] O Delete TILE P/D [@TChange [} Addition 8
- RIS, RICHARD - 959 Rg'Hu?R?o TR STREET <
STREET ADDRESS | P 0 BOX 291519 STREET AcDRESS | 1506 e 5
CITY-1-2P FT LAUDERDALE FL 33329-1510 CITY-ST-2IP SUNRISE, £L 232326 E
THLE Vv O Delete TITLE VD MARVIAS (Gfhange [ Addition 5
NAME PRESSMAN, MARVIN NAME || pRESSMAR,
STREETADDRESS | P O BOX 291519 steEeT aoREss | 3AAQ Simms  STREET
CTY-ST-2p FT LAUDERDALE FL 33329-1510 av-stze | Heltywood - FL 3>012]
THLE D O pekete TMLE D T [otange [ Addition
RO
e SOLOMON, GLORIA e SOLoMMON, Gl e 0.2
STREETADORESS | P O BOX 291519 sReeT aooRess | 12G0 N W _ |
om-st-¢_ | FT LAUDERDALE FL 333291510 omesze | dollywoo®, FL 33024 ,
TITLE D & Celete TITLE s/T/ _ Etnange  [Whadition
e BADER, BOB N ut, TAMES )
STREET ADDRESS | P O BOX 291518 swertaooness | 24761 Sw 1027 AvENOE
orrY-ST-ap FT LAUDERDALE ¥L 33329-1510 err-81-2¢ mIRAMAR, FL 330120
TImE 0 ] Delete TILE D ) fChange [ Addition
NARE MCCANT, ANDERSON NAME MmecAnN T, _‘A "iDERSO&EJ_, —
STREETADDRESS | P O BOX 291519 sTREETaDoREss | 28172, DEWEY STRER
cv-si22 | FT | AUDERDALE FL 3332-1510 orvse | Hollywood | FL 33074
L D O Daleze e p B dfhenge [ Addition
v RICHARDS, JAMES o RICHARDS | TAMES
STREET ADDRESS | P () BOX 291519 strest aooress | @10 Setds TTIST (WAY
om-sT2¢ | FT LAUDERDALE FL 33329-1510 arvsizp | PEMBROKE PINES FL 3073

12. | hereby cerlify that the information supplied with this filiné;
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATOREREQURIEIHERD RISL, BRes.

4s¢-557-330|

4/@1/0:

SIEMATIIOE AND

O oDRINTER NAME O SICKNING AECICED AR BIDECTHRR

L= Pasrtirme Pl g




