'DOCUMENT # P9600001 5356

1. Entity Name

OASIS BEAUTY & SPA, INC.

Principal Place cof Business

15824 SW. 137TH AVE.
MIAM! FL 33177

Mailing Addrass

15624 S.W. 137TH AVE,
MiaMi FL 33177

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 09, 2001 8:00 am
Secretary of State

01-09-2001 90001 034 ***158.75

IR RN RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-%49567 Not Applicable
Zip Country ~ Zip - = Country 5. Cortificate of Status Desired B\ $8.75 Additional '
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

COHDERO' Y0 DA Street Address (P.O. Box Number is Not Acceplable}

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

Signature, typed or punted name of registered agent and tle if applicable

(NOTE: Reg:stered Agent signatura raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do s0.

FILE NOWII! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

18. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TLE P [ pelete TTLE [ Chenge [ Acditon | 8

NAME CORDERQ, YOLANDA NAME s

STREET ADDRESS | 15687 SW 139 AVE STREET ADDRESS 3

CITY-ST-2IF MIAM! FL CITY-$T-2IP g
o

TITLE VP O Delete TITLE []Change [ Addition g

NAME RAYSA, LIZ NAME

STREET ADDRESS | 15824 SW 137 AVE STREET ADDRESS

CIry-ST-2P == (-MIAMI FL e i L v e e CITY-ST-2IP L e

TITLE [ pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete "mLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP oITY-ST-2IP

TILE [ Delate TITLE []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CiTy-§T-21IP

13. | hereby certify that the inft plied with this filing does notaualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

d that my signature shall have the sarme legal effect as if made under oath; that | am an cfficer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

mpoyered
SIG NATU R E :/ SIGNATURE AND Tvpsyh ;a(mt-fb NW omcnﬁﬁa/’cﬂ?rof/é/ﬁi K? (rje P’J 0/_-&} —h’jnﬁmie #
(o

tal report is true and accur,




