2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 26, 2002 8:00 am

DOCUMENT #  P94000017657 Secretary of State

;

. el -
F SIGNING OFFICER OR DIRECTOR // Date DBaytime Phone #
|

1. Entity Name I
OASIS CONSTRUCTION INC. 03-26-2002 90004 019 ***150.00
Principal Place of Business Mailing Address
824 E PROSPECT RD 824 £ PROSPECT RD
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334
2. Principal Place of Business 3. Maliling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5-04 Applied For
6 70165 Not Applicable
ap Courtiry P Courtry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MARTINEZ, HENRY . . T T o Siréet Addréss (P.O. Box Number Is Not Acceptabley ~
824 E PROSPECT RD
OAKLAND PARK FL 33334
Clty FL Zip Code
8. The abovu\?emi submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE (e ) <7/ % P AV / S—HSOT
élégnaﬁre. typed or printed rWof ragistared agEm and tlt\eﬁpplicaéle‘ bl (NOTE: sterad Agent signature required when reinstating} DATE
Ed = 7
. N e . "
9. This corporation Is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add'ed ‘o Fess
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O nelets TILE Ochange [ addiion | S
HAME MARTINEZ, HENRY A NAME =)
sTReET ApDREss | 17024 89 PL N STREET ADDRESS §
CIFY-ST-2IP LOXAHATCHEE FL 33470 CITY-ST-2P o
o
TILE vD O Detete TITLE O Change [ Addition | 3
NAME BROWN, JAMES R HAME
sTaeer anoress | 5422 214 CTS STREET ADDRESS
orv-st-ze | BOCA RATON FL 33486 CITY-§1-21F
TILE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-ST-2IP - T oo TEe o - Tt - b ciry-stzip- - | - - - —_— L.
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P r CITY-ST-2IP
TILE [ petete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiNLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Flarida Statutes. { further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivet or Yustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 it
changed, or on an attagh AhAn address, with all olh e empowered.
SIGNATURE: 3- /502 654/)5/93’ WAPE




