2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000017657 May 19, 2000 8:00 am

1. Entity Name

OASIS CONSTRUCTION INC. Secretary of State

05-19-2000 90801 001 ***400.00
05-19-2000 90801 002 ***150.00

Principal Place of Business Mailing Address

17024 89 PL. NORTH 17024 89 PL. NORTH
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470-2779
us us
TN I 1O IR R
' A _RLUL) 1335 BrtoSiaa Circle
. fi
Suite, Apt. #, etc. Suite, Apt #, sic, DO NOT WRITE IN THIS SFACE

City & State City & Sl 4. FEI Number Applied For
_@ﬁyé/"] K/'I‘f pﬂ'ﬁﬂﬂuj 1)6‘% dn PL— 65-0470165 Mot Applicable

Zip Country Zip

B?q/g — __UCSH, B 3% ) Co(uj:%ﬁ_ ) 5. Certificate of Status Desired O ?ese';g“ﬁ?e‘ﬂﬁ"”al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MARHNEZ’ HENRY Street Address (P.C. Box Number 'is Not Acceptable)
17024 89 PL N
LOXAHATCHEE FI. 33470
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered coffice or registered agent, or both, in the State of Florida.

Henry Martiaez ¢/~—//-00

£13. i hereby certify that the information suppiiad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 ¥
changed, or on an attachment with an address, with all cther like empowered.

Wm’é:m’ A(Pn/‘r/ /%ar?éﬂi‘b “4-4-0

(] ATURE Al ro OR PRINTED NAME OF SIGNING Tncen QR DIRECTOR Date Daytime Phone #

¥

SIGNATURE:

SIGNATURE
d name of régistered agent and tith if applicable. (WE. Registered Agent signatura required when rainstanng) DATE
9. This corporation is elifible to satisfy its Intar] FILE NOW!!! FEE IS $150.00 ‘ R .
Tax fiiingprequirementirielects t(nydo 50. After MAY 1, 2000 Fee willsbe $550.00 10. Elect\on Campaign Financing $5.00 May Be
ol , rust Fund Contribution, ] Added 1o Fees
(See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 R
TLE (4] RES] o0eANT O Delete TITLE Ol Chenge  [1] Addition | =
NAME MARTINEZ, HENRY A NAME =
sTReeT ADORESS | 17024 89 PL N STREET ADDRESS ;
CITY-ST-21P LOXAHATCHEE FL 33470 CITY-ST-7IP .
e VICE PRESIDENT [ Delete e OJ change (] Acdiion
NAME BROWN, JAMESR | NAME
sTreeT ADDREss | 5422 214 CTS STREET ADGRESS
orv-srz | BOCA RATON FL 33485 _ on-§1-26_ P e e =
TiTLE o O Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-7IP
TITLE O belete TITLE O change [ Addition | .-
NAME NAME . :
STREET ADDRESS STREET ADORESS -
CITY-ST-2IF CITY-5T- 217 "'
TITLE® [ Delete TILE [ change [ Addition ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TITLE O delete TITLE T change  [C] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP



