. 2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P94000032551 Mar 29, 2001 8:00 am
1. 2ty e Secretary of State

THE BACK SIDE OASIS, INC. | 03-29-2001 90386 049 ***150.00
Principal Place of Business Mailing Address
6167 NW. 167TH ST, 6187 NW. 167TH ST

H-26 H-26 ' {394(V2

MIAMI FL 33015 MIAMI FL 33015

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. £E) Number 65_0554900 Applied For
. Naot Applicable
Zi Counts Zi Count iti
P unty P &4 5. Cerificata of Status Desied ~~ [] 98+79 Additional
} Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— . P e e T e T Narne T . B
PINNA, JOAN
Street Address (P.O. Bax Number is Not Acceptable)
6187 N.W. 167TH ST.
H-28
MIAMI FL 33015
City FL Zip Code
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. -
SIGNATURE
Signature, typed or printed nama of ragistered agent and tite if applicable. (NOTE: Registarad Agent signature required when réinstating} DATE
) o e ; "
9. 1h|s corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Add
o . lad to Fees
(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITRE O3 Chenge [ Addition | &
NAME PINNA, JOANN NAME =
sTREET anoness | 49 NE 158 STREET STREET ADDRESS 3
CITY-ST-21P MIAMI FL 33169 CITY-ST-2IP &
o
TILE D O Dalete e O change [ Acdition | &
NAME PINNA, WILLIAM R NAME
STREET ADDRESS | 49 NE 158 STREET STREET ADDRESS
CITY-§7-20P MIAMI FL 33169 CITY-ST- 7P
TME [ Delete TILE I change ] Addition
NAME- - - - EEaE et : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIF
TTE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-ZIP
TITLE ] O Delete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-2IP CITy-5T-2IP
TITLE O Gelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITy-ST-2iP
13. | hereby certify that the information supplied with this4fing ddes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is e and agturate and that my signature shall have the same legal eflect as if made under oath; that | am an oificer or direcior
of the corporation or the receiver or trugiee emppwered 10 ghecute this report as required by Chapter 607, Florida Statutes; and that my name appegrs in Bock 11 or Block 12 i
changed, or on an attachmen} with dresgf with all giMer like empowerad. /
SIGNATURE: A oy 3‘@ 0/ 530
SYANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J pae [/ Daytime Phone # [




