2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000013012 FILED
1. Entity Name Mar 03, 2000 8:00 am
OASIS REAL ESTATE, INC. Secretary of State
03-03-2000 90234 033 ***150.00
Principal Place of Business Mailing Address
“4 E, OAK ST 214 E. QAK ST.
TTel FL 34744 KISSIMMEE FL 347444535
us
¢ s st s g RIS G CRRLAT
Suite, Apt. #, etc. T Suite, Apt. #, efc. DO NOT WRITE IN THIS SPAGE
City & State " city & State 4. FEI Number Applied For
] 4 59—3222795 Not Applicable
P _ . |- Country Zp Country 5. Certificate of Status Desied [ 90-79 Additional
. o ' - S| TeE=TT ——— . -Fea.Required. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
BENAWDES' SILVIA Street Address (P.O. Box Number is Not Acceplabla)
214 E. DAK ST.
KISSIMMEE FL 34744
City . FL Zip Code

A Ih-er above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

T B T S
L .

SIGNATURE

CR2E034 (9/99)

Sighature, typed or prinied name of registarad agert and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. ihlsf(‘:.orporan?n is el:g\:: (lIJ S?ilffydlts Intangible A Flhiy?‘g;g F;EE IS“I$;5U.00 0 10. Election Campaign Financing $5.00 May B
axtl m.g rgquwemen and elects to do 0. er 4 0 Fee w e $550. Trust Fund Contribution. il Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. i ~_OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
0LE oP O Delete TTLE [ Change [ Acdition
NAME BENAVIDES, SILVIA NAME
STREET ADDRESS | 2550 GREENWOOD DR : STREET ADDRESS
CiTY-S1- 2P KISSIMMEE FL 34744 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE ; O Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
TITLE [ Delete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-21P
TITLE [ Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP /7 CITy-51-2IP

13. | hereby certify that the information sydpplighl with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemefitalfeport 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 of the receiver or {ryffes,gmpowerad to executgibis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with §4 adgreps, w\iiﬁh all other likgfergpowered.
2 b0 #07-93A470
=7 o f ‘ ¢

Daytima Phone ¥

SIGNATURE:




