2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000015356 Apr 21. 2000 8:00
1. Entity Name . r 9 . am
OASIS BEAUTY & SPA. INC. ecretary of State
' 04-21-2000 90104 042 ***150.00
Principal Place of Business v Mailing Addrass
15824 S.W. 137TH AVE. 15824 SW. 137TH AVE.
MIAME FL 33177 MIAMI FL 331771203
s s WA SR
Suite, Apl. #, elc. Suite, Apt. #, etc, ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apnplied Far
65{549567 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8‘75 Additional
_ L ) : i Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name
COHDERO- YOLANDA Street Address (PO, Box Number is Mot Acceptable}
15687 SW 139 AVE
MIAMI FL 33177
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
Signalure, typed af printed name of registerad agent and tile f applicable {NOTE: Registered Agent signatura required whan rginstating) DATE
9. This }:.orporalipn is eligible to satisfy its Intangible FILE NOW!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirerment and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delate TITLE [ change (7 Addition
NAME CORDERQ, YOLANDA HAME
STREET ADCRESS | 15687 SW 139 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-$7-21P _
TITLE VP [ Delete MLE [Jchange [ Addition
NAME RAYSA, LIZ NAME
STREETADDRESS | 15824 SW 137 AVE STREET ADDRESS
CITY-§T-219 MIAMI FL CITY- ST-2IP
TLE - - O oetee— —Fmice —— = |~~~ : “ [OcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-5T-2P
TITLE O ozlete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-7IP
TILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP : CITY-ST-2P

13. | hereby cerlity that the inforgnation supplied with this fiing does naot qualify for the exemption stated in Section 149.07(3)(1), Florida Staiutes. | further centify that the information
indicated on this report or glpplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reg ’ is report as required by Chapter 607, Florida Statutes; and/ﬂk my name gppears in Block 11 or Block 12 if

changed, or on an aflac - 30S
f/ 2000 338297122

SIGNATURE: /. 23!

CR2E034 (9/99)



