2001 UNIFORM BUSINESS REPORT (UBR)

FILED

"DOCUMENT # P94000017657

1. Entity Name

OASIS CONSTRUCTION INC.

Mar 19, 2001 8:00 am
Secretary of State

(03-19-2001 90391 008 ***150.00

Principal Place of Business Mailing Address

4521 PGA BLVD. 1325 PORTOFINO CIR.
158 811

WEST PALM BEACH FL 33419 WESTON FL 33326
us us

2. Principal Place of Business 3. Mailing Address

N IR

I

$24 € Srospet Rd | %34 € Prospect R4l
Suite, Apt. #, etc. \ Suite, Apt. #, etc. 1 DO NOT WRITE IN THIS SPACE
Ci ate Ci 3 umber Appilied For
Oallend Badd, L |Oallland Bek L (77 SO0®
Zip Country Zip Coufitry $8.75 Additiona)

23334 VSH 23234

5. Certificate of Status Desired

O Fea Required

Sh

" 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e e - - — e T e e e .-#NE__-_T‘-S,,.:-;_‘. e e e s o et e o5 L
MARTINEZ, HENRY , — N
17024 89 PL N Streel Address (P,Q. Bo - mber AC% &’_r .
LOXAHATCHEE FL 33470 43&‘3 E PE 4

FL

“OPRLWO PARYK. 2%%3Y

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

oA P oilorien

SIGNATURE

d nama of lads!erad agen( and title if applicabls.

JDTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisly its intangible
Tax filing requirement and elects to do so.

FiLEbﬁOWi!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Efection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TTLE PD [ Delete TLE Ol change [ Addltion | &
NAME MARTINEZ, HENRY A NAME =5
STREET ADDRESS | 17024 89 PL N STREET ADDRESS 3
CITY-ST-2IP LOXAHATCHEE FL 33470 CITY-ST-2P ]
TITLE vD [ elets TITLE [ change [ Addition %
NAME BROWN, JAMES R NAME
STREET ADDRESS | 5422 214 CTS STREET ADORESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-2P
TE O belete TIMLE [JChange [ Addition
CNAME. . - o NAME
STREET ADDRESS T T T T e e AR ADDRESS | T TS e o i e o i
CITY-ST-2P CITY-5T-247
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2)P GITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

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

indicated on this report or supplementai report is true and accurate and that my signature shall

of the corparation or the receiver or trusiee empowered to execute this repon as required oy Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

have the same legal effect as if made under oath; that | am an officer cr director

3-%-0]

GNATUHE AN

<Y .
ED OR PRINTED NAME OF SIGNING OFFICER OWCTOFI
Tt

Date Daytima Phons #

g



