" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT
CORPORATION
ANNUAL REFPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CCRPCRATIONS

DOCUMENT #

1. Coarporation Name

P96000015356 (4)

OASIS BEAUTY & SPA, INC.

Principal Place of Businass

15824 SW. 137TH AVE.
MiaM! FL 33177

Mailing Address

15824 S.W. 137TH AVE.
MIAMI FL 33177

FILED
Jan 28 1998 8:00am
Secretary of State

IR ERR R REMEER LTI

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified
02/15/1996
2. Principal Place of Business 2a. Mdiling Addrass 4. FE! Number Applied Far
[21] 26] B5-(0649567 Not Appiicable
Suite, ApL. #, elc. Suite, Apt. #, etc. - it
_I vite, Ap Y P ste 5. Centificate of Status Desired M $8.75 Adqmonal
22 E‘ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
—2?;] El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24] [25] |29] 30] Persoral Property Tex due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent I
CORDERQ, YOLANDA 81| Nams
15687 SW 139 AVE 82| Street Address (P.O. Box Number s Not Acceptable)
MIAMI FL 33177 -
83
84| Ciy FL |as| Zip Code

11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am famitiar with, and accept the obligations of, Section 507.0505, Florida Statutes.

SIGNATURE

Signahure, ypsd of printed name of regrsteced agent and title K appiicable. (NOTE; Ragistered Agent signatre requlvod whan ralnstating) DATE

CR2E034 (10/97)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P » J DELETE 11 TILE [f Change [ ™ Addition

NAME CORDERO, YOLANDA 1.2 NAME

stReevAoDRESS | D687 SW 139 AVE 1.3 STREET ADDRESS

CiTY- ST-2IP MIAMI FL 1.4 GITY-ST-21P N .

THLE E T DELETE 21TLE - L I Change L] Addition

NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADSRESS

CTY-5T- 2P 2. 4 CITY-5T-ZP

TITLE [T DELETE 31 THLE [ change [ Additlon

HAME 32 NAME

STREET ADDRESS 1.3 STREET ADDRESS

CITY-8T-ZIP 3.4, CITY-ST-2IP

TITLE [ DELETE 41TITE [T change [T Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY -ST-2IP 4.4 CITY-$T-2IP

TITLE [_I DeLeTE 5.1 TILE [ chang: [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-71P 54 CITY-ST-2IP

TILE [T ecere 6.1 TRLE [ 1 change [T Addition

NAME 5.2 NAME

STREET ADDAESS 6.3 STREET ADDAESS

CITY -87-21P __ 64 CMY-ST-2P

14. | hereby certi{g‘ that the inforgnation spplied with this fitng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thatvthe informatian
indicated on this annual regbnt or sypplementa! annual report s true and accurate and that my signature shall have the sama lsgal effect as if made under cath; that | am an

officer or director of the cofporatja
Block 12 or Block 13 if cifanges

or the recelver or trut DOW, wb execute this report as required by Chapter 607, Hlorida

Stawutes; and that :n'% wpears In

r T

ey

SIGNATURE:

2.



