2002 UNIFORM BUSINESS REPORT (UBR)

FILED E

DOCUMENT #  PO1000113858

1. Entity Name

CYBER OASIS, INC.

Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90035 022 ***150.00

Principal Place of Business Mailing Address

4451 NW 36 ST 4451 NW 36 ST

m m

MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166 i

2. Principal Place of Business 3. Mailing Address “"""’ m "m ”m Ilm Im”'m “ll”l“l mn ml’ I"I’ m' ""
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Num (, O . . Applied For

/)_') tﬁ 0 O qS Not Applicable

Zip Country zp Country 5. Cerlificate of Status Desired 3 ?g;g‘ilﬁ:‘;}“onw

-——m = §.-Name and Address of Current Registerod Agent.  _ _ N

7. Name and Address of New Registered Agent

Name

ess (P.O. Box Number is Not Acceptabie)

SISTO, TRACY L A Street Addr
4451 NW 36 ST
1A

City

MIAMI SF

FL Zip Code

L 331 /}
B. The abbve W{submits this stetement §or !7%nging its registered office or registered agent; or both, in the State of Florida. /
SIGNATURE W) O MQ 0 ;
Si

ra, typed or printad naf _:?EQ%MI an thabiev {NOTE: Registered Agent signature required when reinstating) DATE
/,

9. This cgrpbéon is eligible to fy{its intangible FILE NOW!{! FEE IS $150.00 10. Election Campaign Financing $5.00 5
Tax filihg requirement and elecw/to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added w“ﬁi‘és °
(See criteria an back) O Make Chec,k_j Payable to Department of State '

X . )
1. OFFICERS AND DIRECTORS N | K2 ES TO OFFICERS AND DIRECTORS IN 11
e P ) ﬁﬁemg TITLE M ( C%f' Plglhange [ Addition
wse | MEDINA, VINCENT E Ry, B AN 3l sk 1

STREET ADDRESS
CITY-§T-2IP

STREET ADCRESS | 4471 NW 36 STREET SUITE 110
erv-si-zf | MIAMI SPRINGS FL 33166

Manu Spvings¥, 331l

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

TNLE v [ Detete

NAME SISTO, ANTHONY M
STREET ADDRESS | 560 | FE DR

or-s-2P | MIAME SPRINGS FL 33166

CR2E034 (9/01)

§¢ Change [ Addiicn

? ‘AW 05 . 5)-1’!
Hol ' VU (LHS & 321l

TLE g e — - B peete~—— ~frme—— | -Vt ST —pdChange "[] Addition
v SISTO, TRACY L NavE Sisto '

STREET A0DRESS | £ LéE DR STREET ADDRESS Yy 1.5 ;‘, S'lrl l )
CITY-ST-21P Gs FI. 33168 CITY-§T-2IP - 38/ b,
TITLE {1 Delete TILE [C] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OIY-ST-21P . CITY-§1-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCAESS

CITY-ST-2P CITY-57-2IP

THLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P 7 CITY-ST-2IP

13. | heraeby certify that the] | i i is fili Eq not qualify Tor the exemption stated
indicated on this regb
of the corporation of the
changed, or on an 4

SIGNATURE:

Date Daytime Phone #

03 Jo1/s2_ S K8 AU0s




