2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT# N87000001081

1. Entity Name

IGLESIA CRISTIANA OASIS, INC.

Jun 09, 2004 8:00 am
Secretary of State

06-09-2004 90001 005 ****70.00

Mailing Address
P OB OX 453224

Principal Place of Businass
epoi Sw |

SCHNEIDER, ALAN B
20803 BISCAYNE BLVD

SUITE 200

AVENTURA FL_32301.

N

MIAMI FL 33186 MIAMI FL 33245 N
us us

L2Or Swr jalme

i . . ite, A .

?une, Apt. #, etc ] Suite, Apt. #, elc MOORE CR2E037 (4/04)
City & Stale - City & State 4. FEIl Number Applied For
l/ﬁ o ":FLO"Q (Z: 65-0735353 Not Applicable
Zip Coumfv Zip Country o . $8.75 additional
25 / §5G 'S 5. Certificate of Status Desired Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e F U O 1E7 s S

——— - - - - - e

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

Cily Zip Code

FL

8. The above named entity
the obligations of regisy il ,agem ]

SIGNATURE

msté this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

0@/&’3@1

Slgnalure W’W"%ﬁ name ol regustered agent and Nillg appircable

(NDTE: Regrgred Agany signaiw e requeed when réinsiatmig)

AYE

FILE NOW _;_;_.__EE IS $61.25
y Sep ember 8 2004

9. Election Campaign Firancing
Trust Fund Contribution,

$500 May Be
Added to Fees

Flonda Depaﬂment of Slate

G0, ' ~OFFIGERS AND DIFECTORS

ADDITIONS.’CHANGES TO OFFICERS AND DIHECTOF{S IN 10

1.
THLE 1| DPT O delete WILE [JChange [ Addition
NAME PINEIRA, ANDRES NAME
smeeT appress {9301 COLLINS AVENUE STREET ADDRESS
oTv-siz |MIAME BEACH FL 33154 CITY-ST-2PP
e hE 2 Delete T O Change 1 Addilion
HAME PINEIRA, MARIA T NAME
sweet Aporess |9301 COLLINS AVENUE STREEY ADDRESS
CITY-5T-21P MIAMI BEACH FL. 33154 CITY-ST-2IP
Tme D " pelete TiILE [ Change [ Acaition
NaME  -- - |ARENCIBIA;, YOLANDA L -HAME - — N
STREET ADDRESS | 2225 SW B1 AVE STREET ADDRESS
CITY-51-21p MIAMI FL 33155 CITY-8T-ZP
TILE O Delete TITLE [ change  [T] Additien
RAME NAME '
STREET ADDRESS STREET ADDRESS
CY-S1-7P CITY-5T-21P
THLE 1 palete TITLE [J Change  {_] Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CIY-ST- 2P CiTY-5T-2Ip
TE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F [\ CITY-ST-2P

12. | herehy certify that the information supplied
indicated on this report or supplemaniat re
of the corporation or the receiver or tru
changed. or on an attachment with a

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3){i), Florica Statute:
15 true and accurate and that my signature shall have the same legal effect as if made undgr
& pmpowered to execute this report as reguired by Chapter 617, Florida Statutes; and that

qu 35, with gl other like empowered.
W /4069&24 p.wu&r., ﬁjw

. L jurther certify that the infarmation
th; that | am an officer or director
ppears in Block 10 or Block 11 if

esidoct 0 75@ . 1152,

SIG NAT!

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daybme Prone 4




