. I FILED
2001 UNIFORM BUSINESS REPOR (UBR) Ma 29, 2001 8:00 am

. DOCUMENT # P00000046546 Secretary of State

1. Entity Namae
05-05-2001 90180 001 ***750.00
OASIS {MIAMI) INC.
Principal Piace of Business Mailing Address
1591 E. ATLANTIC BLVD.. SUITE 200 1591 E. ATLANTIC BLVD.. SUTE 200

POMPANO BEACH FL 30060 POMPANO BEACK FL 33060 -
S e RSO IEEATIAAD

I

Suite, Apt. #. eic. Suite, Ap\. #, atc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ™ Apphed For
Not Applicable
Zip Country Zip Country - $8.75 Additional
; 5. Certiticale of Siatus Dasired ] Foo Raquirad
6. Namw and Addreas of Current Registered Agent 7. Name and Address of New Reglslered Agent
MName ) ) i o
CARLTON MANAGEMENT, INC. - T el sisiaisuatii et s
Streot Address (P.O. Box Number Is Not Acceptable
1591 E. ATLANTIC BLVD., SUITE 200 ‘ prable)
POMPANQ BEACH FL 33050
City FL Zip Cods
B. The above named enlity submits Ihis atatement for the purpose of changing its regi: tered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered SgEnt and le # spplicable. ENOTE: Rag serac ADent S0NENUe rdcquired whin Feinataing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Financ
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust mcamg&lm. " O ﬁé&omm"
(See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITLONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 —
e [Director O petete me OChange (1 Aadition | S
<
HAME ‘-Lawrence J. Penna NAE =
SETARSS11591 E. Atlantic Blvd. #200 | SmTMeES 3
cury-sT-2IP D CTY-ST-2P il
ompano—-Beach,+EL—33060 a
E L1 Dekte e Cotange [ diion | X
AME NAME
STREET ADDRESS STREEY ADDRESS
CiTy-ST.20 Qry-s1-29
TITE O petete e [ Change [ Addition
NAME HAME
_STREET ADDRESS | _ oo _ . swmeeraporess | o el - - -
CITY-SY-21P ' CIY-57-2P
TTLE 3 Desete TILE [ Change T Addition
NAME NAME .
STREEN ADDRESS STREET ADORESS
ciry-ST-ap Ciry-ST-2P
TILE ] oelete TME ‘ Ocrange [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oY-55-21P
HILE O belete TITLE O Change  * [ Addition
NAME - NAME
STREET ADDRESS STREEY ADDRESS
CITY-SY-21p CITY-ST-29
13. 1 hereby ceﬂig thal the information supplied with this fi.ﬁﬁ does not quakily for tha exemplion stated in Section 119.07(3)0), Florida Statutes. | further cextify thal the information
indicatad on this report or supplemental report is true accurate and that my signature shall have the same legat effect as if made under calh; that 1 am an officer or direcior
of tha corporation or tha receiver or trustee empowered to.exacute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 [t
changad, or on an aftachment with an address, v«iy.olher fike empower
SIGNATURE: B A 3Ly floer ¢ S S T
SIGNATUAE AWD TYPED OR TED NAME OF DFFACER OF DIECTOR AL Daw Daytime Phote ¥

Z

-
-



