2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0O000075439 Apr 27,2001 8:00 am
. Entity N
" OASIS TILE. ING ecretary of State
P 04-27-2001 90352 034 ***150.00
Principal Place of Business Mailing Address
295 SW 6TH ST 295 SW 6TH ST
BOCA RATON FL 33432 BOCA RATON FL 33432 [SATRINTRSAVI W |
¢ s s NS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEINumber_ .- Applied Faor
(05 -1 O 'b 33 G? 2 ‘;L/ Mot Applicable
Zp Country 2 Country 5. Certificate of Status Desired 4 g{i‘gesqﬁ?ed;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DA SILVA, PAULO

Street Addresg (P.O. Box Number is Not Accepianie)
295 SW 6TH ST ‘

BOCA RATON FL 33432

City Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Sgnaiure, typen of printed name of regisieret agent and liie f app cabe (NOTE' Registersc Agant § gnature requirad wren reinstating) DATE
i ion i i tisfy i i F NOWHE FEE 1S 3150, . .

9. This c.pfporatpn is eligible to satisty its Intangible F !1.§::\: QW ',_.EE S 5,_1.‘39 0o 10. Elsction Gampaign Finanaing $5.00 May Be
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be 8550.00 Trust Fund Cantribution n| Added 10 Fans
(See criteria on back) O Make Check Payable to Department of Siate '

11. QFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PS [ netete TITLE 0 Chang: [] Addiion

HANE DA SILVA, PAULD HAME

STREET ADDRESS | 205 SW 6TH ST STREET ADDRESS

CITY-5T-2IP BOCA RATON FL 33432 CITY-§3-2IP

TITLE ] Delete TITLE M fange [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TiTLE [ Change [ Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [1 Change [ Aadilion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST1-21P CITY-ST- 21

TITLE ] pelete TITLE [3 Change [ Addition

NAE NANE

STREET AGDRESS STRZET ADORESS

CITy-87-2IP CITY-ST-2iP

TITLE O velee TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118 07(3)(1). Florida Statutes . | further cartify that the information
indicated an this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made undar oath; that | am an officer or directar

of the corporation or the receiver or trustee empowered 10 execute tis report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 f
changed, or on an attachment with an address, with all other like ampowered,

N

<l g 04-20-01  (521)139-341%

SlGNA_]_'UI?&yIf’TVFED”DFI PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date

Drytirw Phone #

[P

CR2E034 (10/00)



