2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OASIS LATINO, INC.

P02000118560

Principal Place of Business

2100 PLEASANT HILL RD LOT #48

KISSIMMEE FL 34746

Mailing Address
2100 PLEASANT HILL RD LOT #48
KISSIMMEE FL 34746

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90172 002 ***150.00

MU

[J/CHECK HERE IF MAKING CHANGES

City & State - e - - City & State. e — 4. FEI-Number~ = | |Applied Fer -
,6 *2-7-0 [I— qo Not Applicable
7w Country Zip Country $8.75 Additional

5. Certi

ficate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Nam

e and Address of New Registered Agent

ANDERSQN-WATSON, MARJORIE
2100 PLEASANT HILL RD #48

KISSIMMEE FL 34746

Name AL Ff@o

Ci SEAF

Str-e&A dress(PCﬁgﬁcheptw/a- ﬁb #[,‘—8

KISS IMMELE

FL. 347 #6

City

FL Zip Code

8. The above named entlty 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 abligations of re

SIGNATURE

red agent.

//~ R7-0%

] lyped/(/grimed name of registared agent and 118 it applicabd—

{NOTE: Ragistarad Agent signature reguired when reinstating) DATE

.FILE NOW?!! FEE 1S $150.00
= -After May 1, 2003 Fee will.be $550.00

Make Check Payable to Florida Department of State
.

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. O Added to Fees

o _

10. OFFICERS AND DIRECTORS L, 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS iN 11
e P . Delele TLE PR(:; SIDENT . [E’Egange [ Addition
wue <, | ANDERSON-WATSON, MARJORIE -~ - e - BE ;H_ REDO €7 g

sTreet ADDRESS | 2100 PLEASANT HILL RD LOT #48 STREET ADDRESS | 2 10O H /Z—(/ L@T‘

CITY-ST-2IP KISSIMMEE FL 34746 CITY-$T-2P K 158S / /\Cfr f‘L 3 0__7

TILE O oelete TITLE Dicrange [ Agdition
“NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Detete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TILE O petete ThLE [Cl change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ celete TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ Delete TMLE [ Change  [] Adaition
NAME NAME

STREET ADDRESS . . STREET ADDRESS . 3 o

CITY-ST-2IP - chvv-si-zp |

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1319.07(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 corporation or the receliver or lru
changed, or on an attachme

SIGNATURE:-

-1 empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddress, with gall

£-A7-08 [ 40)P55-0443

' 4

SlGNAyﬁE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Dete Daytime Phone #

AV Evb98S0

CR2E034 (10/02)



