FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 26. 2002 8:00 am &

DOCUMENT #  PQ1000027491 Secretary of State

1. Entity Name
o ok %
OASIS DESIGN AND ENGINEERING, INC. 03-26-2002 90004 013 **¥130.00
Principal Place of Business Mailing Address
824 E PROSPECT RD 824 E PROSPECT RD i
FT LAUDERDALE FL 33324 FT LAUDERDALE FL 33324
2. Principal Place of Business 3. Mailing Address H"Nlll m ||||“| I| III"|I||| I|||| I|||| “I" |I|”| IIIHIII m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ ) Applied For
. mm e ol Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name A
MARTINEZ' HENRY Strest Address (P.O. Box Number is Not Acceptable)
824 E PROSPECT RD
FT LAUDERDALE FL 33324
City FL Zip Code
8. The above n tit -ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

"

3—/S-08.

e

SIGNATURE e d t ko d tile if applicabl (MO istarad A d wh ) DATE
igngfure, typed or print e of registerbd agent and tlle it applicable “Higistared Agent signature requirex en reinstating
W 77
9. This corporation is eligible to sansfy its Intangible FILE NOW[!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 0 Add.ed o Fest;s
{See critaria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRESIDEAIT O Deete me Dl Change [ Addiion
NAME HeENVRY A. ™M AR TIWWE NAME
smectaconess | §y024 &G PU\Q}: 0 ‘Q'TH STREET ADDRESS
ov-srze | LOXRRATCHES, FL 3390 CITY-§T-2IP
TITLE VICE - PRSSI0E 'NT' O pelata TITLE [ Change {7 Addition
N SAMES R. BROWN Nave
STREET ADDRESS | 5} 22 214 i STREET ADDRESS
OY-STIP IDACE RATO A] [ 33(48(5 CIFY-ST-ZP
TILE [ pelata TITLE [ Change [ Addition
NAME . NAME Ao o
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TITLE 1 pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-TIP CITY-ST-2P
TILE [ pelets TITLE [Jcrange [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- ST-2IP CITY-§T-21P

13. | hereby certify that the informaticn supplied with this filin g does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attg ant with an address, with all gtbar like gaeagweared.

' ‘\\‘ﬂ“tx 3 r\' " S -'r? "'"'\'-';m\
SIGNATURE: g J -/ S0 G54/5635-5

CR2EQ34 (9/01)



