2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT# P00000075439 Msay 22:’ 20021. gi_O? am

1. Entity Name ecre al :’ O a e

OASIS TILE, INC. . 05-28-2002 91752 001 ***150.00

Principal Place of Business Mailing Address

295 SW 6TH ST 295 SW 6TH ST -

BOCA RATON FL 33432 BOCA RATON FL 33432

2. Principal Place of Business 3. Maiting Address

225 NE 28th STREET 225 NE 28th STREET
Suite. Apt #. etc. : Suite, Apt. #. etc. DO NOT WRITE iN THIS SPACE
City & State Cily & State 4. FEI Number Applied For

BOCA BATON, FL BOCA RATON, FL 65-1033652 Nat Applicable
Zip Country Zip Country - . $8.75 Additional

. 5. Certificate of Status Desired O . ‘

33431 USA 33431 USA Fae Required

) 6. Name and Address of Currem Regstered Agent 7. Name and Address of Now Registered Agent
DA SILVA PAULO . DA SILVA PAULO
295 SW B6TH ST . Sirest Address (P O Box Number is Not Acceplable)
225 NE 28th STREET
BOCA RATON FL 33432
Ci Zip Code
BOGCA RATON FL 33431
B, The above named entity submt ament for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE 05/10/02
?&mtum, typed of printedd navne of jegistered agent and titie it applicable {NCOTE: Reyistered Agent signature reciirad when reinstating} DATE
4 ] ) . ) ) . i -

9. This corparation s aligible to satisty its i‘ntangzb%e F!_L'E“ NOwWIlH FEE':; ES 3150.00 . 10. Elestion Campaign Financing $5.00 may g
Tax f""}g rfsqutrement and elects o 4o s0. After may 1, 2002 Fee wiil be 3550 09 . Trust Fund Contribution Added to Fees
{See criteria on back) (I Make Chetk Payable 1o Deyartmeni of State

11, OFFICERS AND DIRECTORS 12. ADD!TSONSJGHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PS [ Delete TTLE ! B8 change [} Aduition
NAME DA SILVA, PAULO HAME
stneet aopress | 295 SW 6TH ST street anoress | 225 NE 28th STREET
arv-st-ze  |BOCA RATON, FL 33432 eme-st-zr | BOCA RATON, FL 33431
TITLE [73 Delete TITLE ] change [ Addition
NANME NAME
STHEET ADDRESS STREET ADDRESS
CIT¢-8T-ZIP CITY -5T-ZIP
IHMTLE s o] mm e =~ e = — — = . =[-lDelete. - —Bamc | - e B o T e w.22a - [ Charge -[5] Adgition
NAME NAME
STREERT ADDRESS STREET ADDRESS
CITY - 87 - 2P CITY . 8T- 74P
TILE " peste THLE {1 change [ Addition
NAME NAKE
STREET ADDFRESS STREET ADDRESS
CITY - 8T -7 CTY - 5T . 2P
TITLE [ Detete e - [ change [T} addition
HAME KAME
STREE] ADNIHRESS STHEET ADDHESS
CITY - 8T 2P CITY-8T7- 2P
MLE [1 palete TE [ change [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY - 87 -ZiP CITY - 8T - 79
13. | Mereby certity that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07 (3){)), Fiorida Statutes. [ further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recelver or trustee empowered 10 execui rt as qualitied by chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or an an attachment with an address, with all gtherTike empowered.
- AR L)
SIGNATURE: SIGNAT/RES REEIRET 05/10/02 (561) 723-3695
SIGNATUAL Al PED OR PRINTED RAME OF SIGNING OFTICER ON LHREGIOR Gats Dy tane Photo £




