2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBA Mar 31, 2003 8:00 am

PSHPNEJJ}" ENT# P02000096153

OASIS SOUTH FLORIDA, INC.

Secretary of State

03-31-2003 90300 038 ***150.00

Principal Place of Business

G/Q JONATHAN H. GREEN & ASSOCS. PA.
799 BRICKELL PLAZA. SUITE 700

MIAMI FL 32131-2816

Maiiing Address

MIAMI FL 23131-2818

C/O JONATHAN H. GREEN & ASSOCS.. P.A.
799 BRICKELL PLAZA. SUITE 700

A

2. Principal Place of Business 3. Mailing Address

N3 Se. Ccesn. v D

43 Sp.Oceas BvD -

Suite, Apt. 4, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State _ City & Slate ) . 4, FEI Number Applied For
“’Lq’h \Mc( ‘B&QJ\-’ L l\'lc(\\ lbvs:l ?)Eac b F {s-~ o4 g‘?Ji g Not Applicable
20 Gouny -z S| County T T ificate of o $8.75 Addional |7
33&[«2‘1 USBL 3 5 '{'G -7 VSW 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GREEN, JONATHAN H
799 BRICKELL PLAZA
SUITE 700

MIAMI FL 33131-2816

.
i

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named eniiti'submits this statement far the purpese of changing s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

W

SIGNATURE

Signatre, typéd-gf printed name of registered agent and tite if applicable.

{NOTE: Registered Agent signature required wher reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

r
9. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. I OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 N
ME D . ﬂ Delete TITLE k [ Change [ Adaition g
UAME GREEN, JONATHAN H NAME S
streeTacoress | 799 BRICKELL PLAZA, SUITE 700 STREET ADDRESS g
CITY-5T-2IP MIAMI FL 33131-2816 . cirv-st-zp |, &
TITLE PVST [ oelete TITLE £ I/,S Change [ Addition %
NAE PENNA, LAWRENCE J NAME Pone . Lwwggcs T
saeeT aooRess | 709 BRICKELL PLAZA, SUITE 700 steeT opess |4f7/3 ' So. Occun Bav®-

Aoiv-sitze [ MIAMIFL331312818 00 0 S "y ronv-stae [ then (el " Beack,  Fr- 33487 T
TILE [ Deleta TITLE Traogoc e : [ Change  [% Addition
NAME NAME L ;EIJL‘ 3@?‘*’“' C;: JO&Q ph
STREET ADDRESS STREET ADDRESS I[2'-’1 A So. Creax 2Lv .
OITY-ST-2P CITY-5T-2P :ud‘;l‘(‘-,“cl “Peve, Fr 33 17
e O elete e . J [JChange [ Adaition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CrY-8T-2IP CITY-5T-2iF '
TILE (] Delete TITE (Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-81-2tP
TILE 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-§T-2P CITY-ST- 2P o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infermation
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
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

of the corporation or the receiver or trusye
changed, or on an attachment with an gddre:

, with all other like empowered.

@i%@)lﬂ?@@e@h?enmah o

3 {2'1 $0l-289-133¢

SIGNATURE%-

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o3
f

I Date Daytime Phona #

3
3
5

>
-
o



