FILED

2005 FO%:SSKLTR%%%':&RAT'ON Mar 18, 2005 8:00 am

Secretary of State
P03000128874
P gSNEJmI!AENT # 03-18-2005 90078 025 ***150.00
EL OASIS CAFE RESTAURANT INC.
Principal Place of Business Mailing Address _ . R
2140 WEST FLAGLER ST, #111-112 17610 NE 2ND CT ‘ . UULBULD
MIAMI, FL 33135 NORTH MIAMI BEACH, FL 33162  US
S s RO AEAER AL AN
Suite, Apt. #, etc, Suite, Apl. &, ale. 03092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Applied For
80-0123240 Nat Applicable
ap Country Zip Country 5. Certificate of Status Desired ] gg';esql‘::f;“"“a]
6. Name and Address of Currani Reglstered Agent 7. Hame and Address of New Reélsmred Agent -
. Name
GOMEZ, RASSIEL
2140 W. FLAGLER ST. Street Address (P.O. Box Number is Not Acceptable)
SUITE 111-112
MIAMI, FL 33135
City FL I Zip Code

8. The above named entity subimits 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 registered agent.

SIGNATURE
Signature, typed or panted name of rogistered agent and s if applicabla, (NOTE: Registared Agent signature reguited when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campair:_;n F‘Enancing o $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TMLE P O Dealete TILE [ Change  [7) Addition
NAME GOMEZ, RASSIEL NAME
STREET ADDRESS | 2140 W. FLAGLER ST., SUITE 111-112 STREET ADDRESS
CITY-S7-21P MIAMI, FL 33135 CITY-ST-2IP
T [ petete TITIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-ST-7P
me e . — - O petete TITEE ) N [JCrange [ Addition
NAME NAME a oo T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
HNE [ Detete TILE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
MLE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS ) )
CITY-ST-ZP _J cirvst-ap -
piitia {7 Delete me” ' HEPTIO : i O Change  [J Addition
HAME o ot NAME Lk s : o
STREET ADDRESS | ™ . RERE Do .yt sweeramoeess |0 : :
CITY-ST-29 - - oirv-s-20, | TRl .

12. | hereby certity that the ipfBripayen,supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7).'Florida Statutes. | further certify that the information
indicaled on this reporyor sypfigfiental 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 direcior
of the corporation er SiverBf trustea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changad, ar on an 3 an address, with al other like empowearad,

SIGNATUR gyl é&gfé &Z/f%; 286 27/ 5253

Daytims Phona #




