2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000018636 Sgp 12,2000 8:00 am
1. Entity Name
OASIS TEXTLES, ING. . ecretary of State
09-12-2000 90008 039 ***550.00
Principal Place of Businags Mailing Address
1500 W GYPRESS CREEK RD. 1500 W CYPRESS CREEK RD.
#408 #408 . .
FT. LAUDERDALE FL 23909 FT. LAUDERDALE FL 23308 nNOUIvaase
F R T A ARARAR I AT CE
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
; 65'0561693 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired (| I;sese‘gesqlﬁfecgﬁonal
6. Name and Address of Current Roglistered Agent . 7. Name and Address of New Registerad Agent
N
S e AZ212- OVA\S AgbUL
AZlZ, OVAIS ABDUL Street Address (P.O. Box Number is Not Accepiable)

8040 N. COLONY CIRCLE, BUILDING #2

105 29304 AW (1] > Tep

TAMARAC FL 33321 Gity Zip Code,
RINLSAN GARDEL  FL | 9257

8. The ahove named enity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Fiorida,

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when rainstating) DATE
9, This corparation is eligible to satisfy its Intangible : FILE NOW!!! FEE IS $550.00 10 on C ion Financi
Tax filing reguirement and elects to do so. After SEPTEMBER 13, 2000 Min, wili be $750.00 ' E:ﬁ::lﬁzn;goﬁ;guﬁ;:ncmg O i%gﬂoh:_.?;:e
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete me Azl 2 ABbU L RREY DErTH Crange (3 Addition
NAME AZIZ, ABDUL ’ NAME .
sthect 00Ress | 8040 N COLONY CIRCLE #2-105 STREETADORESS (250@ w. ey pRESS CRBEE QDAL 0B
CIY-S$T-2IP TAMARAC FL 33321 CATY-ST-2P = LAVDERPME / FL??S 0?
e s O Delete TLE G 2P ATE ety Wi changs [ Adaition
NAME MARKATIA, MOHAMMAD haM MAREATIA DHALATAD (_( 2
STREET ADORESS | 1500 W CYPRESS CREEK RD., #402 s aokss | 1 6 L0 Oy PpES 3 CRBEK RD LD
om-s2* | FT. LAUDERDALE FL 33309 ceste | Rt LAUPBPIALE ; FL 3337
TITLE ] Delete TIME [ Change [ Addition
TTNAME . C |- .- - - = - T o e - e : o
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ Delate TME - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P )
TITLE [ Detete TME [l Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily 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 true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by hapte , Floricla Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

7-4-00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRI

SIGNATURE: SIGNATURE REQUIRED / S—

CR2E(034 {5/00}



