2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # NO1422 ety of Staa™

01-21-2002 90055 041 ****g1.25
OASIS MINISTRY INTERNATIONAL, INC.
Principal Place of Business Mailing Address
12695 SW 77 COURT 10050 SW 123 AVENLE
MIAMI FL 33183 MIAMI FL 33188
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
, 2%
City & State City &.Stéte 4. FEI Number Applied For
.. 59-2567381 Not Applicable
Zip - Counlry- .. Zp . - __C ountry - _|..5. Certificate of Status Desired O__ geae ;g]as:&t'gnal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACRE, RAUL Street Address (P.O, Box Number is Not Acceptable)
-+ 10050 SW 123RD AVE
"HAMI FL 33188
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.

0027897

CR2E037 (9/01)

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NQTE: Registared Agent signature required when reinstating) DATE
: 9. Election Campaign Financing $5_00 May Be Make Check Payab|e to
FILE NOW: FEE IS $61.26 Trust Fund Contribution. Added to Fees Department of State
10. COFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE DP O Delete TMLE [ Ghange [ Addition
NAME ARCE, RAUL NAME
STREET ADDRESS | 10050 S.W. 123 AVE. STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-5T-21P
TMLE DV . [ Delete e [ Change [ Addition
NAME ARCE, ELSBETH NAME
STREET A0DRESS | 10050 S.W. 123 AVE. ‘ STREET ADDRESS
ov-sT-2P I MIAMI FL - - ~CITY-ST-2IP . e -
TITLE D 1 Delate TITLE Clchange [ Addition
NAME MELENDEZ, CANDIDO NAME
street Anoress | 15601 SW 137 AVENUE STREET ADDRESS
CITY-S1-2IP MIAMI FL 33177 CITY-ST-2IP
TITLE D [ Delate TIME ] change [ Addition
NAME GERBER, FRITZ NAME
STREET ADDRESS | 10050 SW 123RD AVENUE STREET ADDRESS
CITY-$T-2iP MIAMI FL 33186 CITY-ST-ZIP
TITLE D ] pelete TIMLE [Jchange [ Addition
NAME CARP, DAISY NAME
STREET ADDRESS | 2194 SW 25 TERRACE STREET ADORESS
CITY-ST-7P MIAMI FL 33133 oIy -S1-21P
TITLE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
,of the corporafierrsy the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Bicek 10 or Biock 11 if
f-‘changed orachmenl wi address, with all other like empowered.

SIGNATURE: TSIVAATURM TZ2¢ERERRER [~ (0-02 30§ 595. 4787

SIQMRSUH“ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daytima Phone #




