~2001 UNIFORM B s Y et
M BUSINESS REPQRT-(UBR) May 30, 2001 8:00 am

1. Entty Namo Secretary of State
OASIS ELDERLY, CORP. 05-10-2001 90078 050 ***150.00
Principal Place of Business Mailing Address
14240 KENDALE LAKE BLVD SW 62ND STREET 14240 KENDALE LAKE BLVD SW 82ND STREET —
MIAMI FL 33183 MIAM! FL 33183
T e i e S S PP P R
Sulte, Apt. #, elc. Suile, Apt. #, elc. - -~ o DONOT WRITE TN THIS SPACE e =
City & State City & Stale 4, FEI Nurmber Apglied For__
éié'. /055? 92— Not Applicabte
Zip Courtry Zip Country ) . $8.75 Acditional
. , 5. Certificate of Status Desired O Fes Raquired
6. Name and Address of Curren! Reglstered Agent 7. Name and Address of New Registersd Agent
Name '
o ASTUDILLO, ESPERANZA ’ ’ Straet Address (P.O. Box Number Is Not Acceptable)
15911 SW 104TH TERR
MIAMI FL 33188
City : FL lZip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
- ‘:".-"'-.._,_‘_ .
SIGNATURE
Signature, lypod or printed neme of regialersd agant end Lite § appheania, INOTE: F afgiztarad ApSnt BOMatuS Zadultadd wiv raestsisg) L DQATE
" 8. This eorporation s eligible to satisfy its tntangible FILE NOW!!I FEE IS $150.00 ; ) .
|- Tax filing requirerment and elects to do sa. | aterMAY_1,2001 Feo witthe $550.00_ . | '™ Se0ton Compaion Fnanciro. | $5.00 MayBe |
|]} . [(Seecmeriaendack). . _ B8 ___|__Make Check Payable 10.0 ntol 1 - == LT TR - T
- ey e M PCar-r i T .= . L
TR QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THILE (1 7 Delete TRE . ' O cnangz O Agdition | B
<o
HAME ASTUDILLO, ESPERANZA N R =
SIFEETADDRESS | 15911 SW 104TH TERR STREET ADDRESS 3
-81-2P ! CIrY-ST-2IP .
o512 FL 33196 i
HILE ] Delete TITLE { Change [ Addition 5
NAME HAME
STREET ADDRESS STAEET ADOAESS
CrmY-ST-2P CiTy-S1-2P ,
Tme 7 Delets TIE . O change  [J Addition
NAME . NAME
STREET ADORESS STREET ADDRESS )
=} owv-s1-zp - CITY-ST-DP T TR T -
e O Deete it (O Change [ Adgition
NAME ‘ RAME
STREET ADDRESS STREET ADDRESS
cHTy-S1-2P CiTY-55-2P -
mE e Dogee  fmne L e T teee o SO~ MG T
i NAME e[ ’ ST T MAME
STREET ADDRESS STREET ADORESS
cry-51-2p CIry-s1. 2P
TRLE 1 Delete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTy-51-2p CITY.-5T-21#
13. | hereby cerify that the information supplieg with this filing does not qualify lor ths exemption statad In Section 119,07(3)(i), Florida Statutes. ( further certify that the information
indicated on this repart or supplemnental report is true and acsurate and that my signature shall have the same legal effect as if made under oalh; that 1 am an officer ar diractor
of the corporation or the receiver or trustee empowered lo execute this report as required by Chaptor 607, Florida Statutes; and thal my name eppears in Block 11 or Block 12

changed, or on an attachmant with an address, with ali other like empowered.

SIGNATURE; B2 2grray 2 s L Spofores

TBe ger 7S P a2 fZ”T"""L 7=
Lory 7l THC. |




