FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH) Apr 28, 2003 8:00 am

DOCUMENT # P01000113858 ecretary of State

1. Entity Name 04-28-2003 90967 015 ***150.00
CYBER OASIS, INC.

Principal Place of Business Mailing Address
4857 NW 36 ST 5T 3678T LiUbLGUU
Eaud H—

i ———— (LT R T

2. Principal Place of Business

H4T1] NW 3b Street l-l!-t‘n NW 3 Street

S‘g‘j‘,’:_p*' #l' i"a S“'tesA{fté et::l 0 ] CHECK HERE IF MAKING CHANGES

Cily‘& State, City & State 4. FE| Number Applied For
Miam: 50¢ings FL (hiam Sprines EL 27-0000095 Not Applicable

fp qa')J l Q,(’ Country P 33' bé Country 5. Certificate of Status Desired O ?g;zfqlﬁ?;;tional

6. Name and Address of Current Registered Agent _ 7. Name and Address of Ne\y Reqis_tel_'ed Agem
| ™ Vincent £. Medina ~
SISTO, TRACY L Street Address (P.O. Box Number is Nqt Acceptable)
4451 NW 36 8T 4UT) Vw36 Sdree
M
ste o
MIAMI SPRINGS FL 33166 Ci v . Zip Cod
" Miam’, FL | "3%%4(

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. | am familiar with, and accept

the obligations of reguﬁ agent. . / ;/o;
SIGNATURE W M/ t{ 2

- Signature, typed or printad name of registerad agent and mle( } applicabla. {NOTE: Reglistered Agent signature requirad when reinstating) 'ﬂATE
“FJLE NOWH! FEE IS $150.00 ! N )
9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 T bt 0 o F
Make Check Payable fo Florida Department of State fust Fund Contribution. Added to Fees
10. ! OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me™ |8 O pelete TLE [ £ ﬂChange ] Addition
e MEDINA, VINCENT E e meding, Vincent Suite HO
' w 30 Street Shite
saEeT anoAess | 4471 NW 36-STREET SUIME 110 STREET ADDRESS | 4H T iV
crv-st-ze | MEAMI SPRINGS FL 33166 ‘ CITY-31-21P maam, Springs EL 33) 66
TILE P ﬁgeme TITLE ’ {1 Change [ Aadition
NAME SISTO, ANTHONY M e
STREET ADDRESS | 4451 NW 36TH ST STE 111 STREET AODRESS
arr-s-2¢ | MIAMI SPRINGS FL 33166 cTy-51-2P
s TP - s _;ﬂnetele_ - e ) [ Ghange [ Addition
NAME SISTO, TRACY L NAME o T B
STREET ADDRESS | 4451 NW 36TH ST STE 111 STREET ADDRESS
orv-si-2¢ | MIAMI SPRINGS FL 33166 ny-s1-2p
TITLE [ oelete TITLE ] Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SI-2IF
THLE [ Delete THLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that.ihe information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(1). Flerida Statutes. | further certify that the information
indicated on this report or suppiemental 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 or the receiver or trustee empowered to execute this report gs required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e e LT >

changed, or on an attachment with an address, with all other like empowereg.
SIGNATURE: XSU& Y Y-23-03 2058539/33

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

b LTHTOY

nv

CR2E034 (10/02)



