2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001081 .
1. Enity Name Mar 06, 2000 8:00 am
IGLESIA CRISTIANA OASIS, INC. Secretary of State
03-06-2000 90009 030 ****g] 25
Principal Piace of Business Mailing éddress
9301 COLLING AVE P O BOXC 453224
MIAMI FL 33154 MIAMI FL 33245
us us
S S A A G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State . City & State 4. FEI Number Applied For
' ' 65-0735353 Not Applicable
o .- ”Cfuptr'y__ .- = 2,in T Country - - 5. Certificale of Status Desired O ?8'75 Additional
X ee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

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

SCHNEIDER, ALAN B

20803 BISCAYNE BLVD
SUITE 200 : .
AVENTURA FL 32301 City FL Zip Code
8. The above named entity submits this statement for the purposé of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE !
Slgnature, typed or printed name of registered agent and title if applicabile. [NOTE: Ragistered Agent signature required when renstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
N~ y
FEE IS $61 25 : . TFEJST Fund Cantribution. (] Added to Fees Depaﬂment of State
10. CFFICERS AND DIRECTORS 11 ADCITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
ML DPT O Delete e [ Change [ Additien
NAME PINEIRA, ANDRES NAME
sTReeT a0DResS | 93071 COLLINS AVENUE STREET ADDRESS
CITY-8T-2P MiAMI BEACH FL 33154 ‘ CIFY-ST-ZP
TITE VsD - [ Delete TITLE [ Change [ Addition
NAME PINEIRA, MARIA T NAME '
sweeTanoress | 9301 COLLINS AVENUE - C e - |- STREET ADDRESS - - - -
CITY-ST-ZP MIAMI BEACH FL 33154 . . CITY-57-2IP
TITLE ] " [ pelete TImE [ change [ Additicn
NAME ARENCIBIA, YOLANDA NAME
stReeT aoDRESS | 2225 SW 61 AVE STREET ADDRESS
ory-s-zp | MIAMI FL 33155 OmY-5T-2P
e D Belete e Rebistte=iBescadod . D] Ohangs  “fhediion
NAME LOREDO, GABY } NAME '
| staet aopress | 1674 BAY ROD : STREET ADDRESS
CiTY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE O Delete TITLE /D [ Change Addition
" NAME NAME Rarmon Bee“(&d‘ X
STREET ADDRESS STREETADDRESS | J 6k DO SO  § 7D shee
' Ly-sT-zI o ‘ GITY-ST-2IP Mauw F 339
TE v _ " [T Delete e O change [ Addition
NAME ) ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP v /\\ CITY-ST-2IP

CR2E037 (9/99)

!

~
hhid fillgg does not qualify for the exemption stated in Section 11%.07(3)(i), Florida Statutes. | further certify that the infarmation

12. | hereby certify that the informaticn
p \rue gyl agcurate and that my sighature shai have the same legal effect as if made under oath; that | am an officer or directar

indicated on this report or suppliemental rgd

changed, or on an attachment with an aduregs)
el

Gl T;_ﬁute this repogl as required by Chapter 617, Florida Statutes; and that my name ap in Block 10 or Block 11 if
4 Miaher like empowered. Y. r
n #Jﬁ”;“ Dﬂ /é/ : %mé
RAmilga s aed:DL7- I3 [ 7000 ) SV 679 4

peass
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ! / Date L Eytme Phone #

SIGNATURE: ___ SIGN




