2008 NOT:FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2008 8:00 am

DOCUMENT # N06000000202
:B@“&F AT THE OASIS HOMEOWNERS' ASSOCIATION,

ecretary of State

(04-22-2008 90024 035 ****70.00

Principal Plac’.e of Business
M & E ASSOCIATES OF MIAMI, INC.
13055 SW 42 ST, SUITE 203

Mailing Address

13055 SW 42 ST, SUITE 203

M & E ASSOCIATES OF MiAM!, INC.

MIAMI, FL 33175 MIAMI, FL 33175
2. Principal Pltace of Business - No P.O. Box # 3. Mailing Address ||||H[|' ||“IH| IHI’“”I |IN ||“| ||”| ||m I||i| Hl” "“l |]|n|’ |“||‘

Suitg, Apt. #, etc. Suite, Apt, #, etc. 02182008 Chg-NP CR2E037 {12/06)

City & State City & Slate 4. FE) Number Applied For

20-551 1921 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desiréd $8'75 A.dditlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
—— - _ —_—— -— - - —i- Narme~— - - —_—— e ————— - e e

ASSOCIATION LAW GROUP, PL

1666 KENNEDY CAUSEWAY, SUITE 305

Street Address (P.O. Box Number is Not Acceptable)

MIAMI BCH, FL 33141

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or tegisterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

~
SIGNATURE

Sigratwe, iypes o plinted nama of registeres agent and litie if applicable.

{NOTE: Regisleraed Agent signalura reguirad when rainstatng)

DATE

9. Election Campaign Final
Trust Fund Contribution

Filing Fee is $61.25
Due by May 1, 2008

neing Make check payable to

$5.00 May Be ,
Flotida Department: of State

Addad to Fees

ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 10

10. QFFICERS AND DIRECTORS 11.

TITLE vD [ Delete TMLE [Ochange [ Addition
NAME TORRA, BERNIE NAME '

STREET ADDRESS | 11755 SW 00 ST STREET ADDAESS

CITY-§7- 2P MIAMI, FL 33186 CIFY-ST-2IP

TITLE v [ pelete TILE 1 Change [ Addition
NAME MARTINEZ, FERNANDO HAME

STAEET ADDRESS | 11755 SW 00 ST STREET ADDRESS

CITY-5T-219 MIAMI, FL 33186 CIY-ST-2IP

TITLE STD %?elelﬁ TITLE O change £ Aodilion
NAME ROSSELLI, ALFONSO . NAME

STREET ADDRESS | 11755 SW 90 ST STREET ADDRESS

Ciy-81-21P MIAMI, FLL 331858 CITY-ST-ZP

TITLE ) Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP '

TILE 3 Delete HILE [ change [ Aadition
NAME NAME

STREEY ADDRESS STREET ADORESS

CITY-ST-2P Y- ST-21P

12. | hereby cerlify that the information supplige

ing

All other like empowered.

SIGNATURE:

does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
: accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
bwerefl 1o execute this report as required by Chapter 617, Florida Statutes, and thal my name appears in Block 10 or Biock 11 it

Moteers 20 ek

SIGNATURE AND T\PED MJNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

\




