FILED
2005 NOT-FOR-PROFIT CORPORATION May 11, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # N97000001081 05-11-2005 90125 006 ****70.00
1. Eniity Name
IGLESIA CRISTIANA OASIS, INC.
Principal Place of Business Mailing Address
6001 SW 127 AVE P OB OX 453224 ¥ 50051595
MIAMI, FL 33186  US MIAMI, FL 33245 US :
SR S RO 2D ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-Np CR2EC37 (10/03)

City & State City & State 4, FEI Number Applied For

65-0735353 Not Applicable
Zie Country Z Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e [, e J_MName____ | o . - PRI

SCHNEIDER, ALAN B
20803 BISCAYNE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 200

AVENTURA, FL 32301

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicable, {NQTE: Ragistered Agenl signalure requirad when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Centrizution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DPT O pelete TILE [J Change [ Addition
NAME PINEIRA, ANDRES HAME
STREET ADDRESS | 9301 COLLINS AVENUE STREET ADDRESS
CITY-§1-2I MIAMI BEACH, FL 33154 CITY-ST-2IP
TITLE vSD 1 petete TITLE [ Charge [ Addition
NAME PINEIRA, MARIAT NAME
STREET ADDRESS | 9301 COLLINS AVENUE SYREET ADDRESS
CITY. S1-71P MIAMI BEACH, FL 33154 CITY-ST-2IP
TILE D X{)ye{e TME [ change [ Addition
MAME ARENCIBIA, YOLANDA NAME
STREET ADDRESS | 2225 SW 61 AVE STREET ADDRESS
CITY-§7-2ie MIAMI, FL 33155 CITY-§T-21P B
TMLE D o : é O Delete TILE [ Change [ Addition
NAME JN‘“—‘U 7‘&’7 # NAME
sTaEET aniress | F AT S0 /5S 227 STREET ADDRESS
CITY-ST-21P DGQ-’—,‘/Q/J Pl 7. 33‘;4@ Ciry-ST-21P
TITLE O Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-5T-2P CIry-s1-2P
TITLE O Detete TNLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-s1-2IP

12, | hereby centify that th
indicated on this reporys
of the corporation or |
changed, or on an aita

SIGNATURE:

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi}, Floriga Statutes. | further certify that the information
ehjel{eport is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
empowered (0 execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Black 10 or Block 11 if
ress, with all othgree empowered.

1 WARC TYPED OR PRINTED NAME OF SIGNING OFFICER OF LIRECTOR Date Daytime Phone #




