FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT # P96000015356 Secretary of State
1. Entity Name 02-13-2003 90273 034 ***150.00
OASIS BEAUTY & SPA, INC.
Principal Place of Business Mailing Address
15824 S.W. 137TH AVE. 15824 S.W. 137TH AVE.
MIAMI FL 33177 MiAME FL 33177
Suite, Apt. #, etc. Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
65-069 Giss
City & State City & State 4. FE! Number Applied For
W Not Applicable
Zip Gounlry Zip Country 5, Certificate of Status Desired E/ gese‘;esq l.ﬁ:!ed;tional
' 6. Name and Address of Current Registered-Agent” -~ - ~- 0 = = - -7, Name and Address of New Registerod Agent —
Name
CORDERO’ RAYSA Street Address (P.O. Box Number is Not Acceptable)
13829 SW 157 TERR
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. | am familiar with, and accept
the, obligations of registered agent.

SIGNATURE
Signaturse, typad or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00
) X 9. Election C. ign Fi i
At May 12000 Foo wil o $550.0 oo o $5.00 e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Delete TILE [ change [ Addition
NAME CORDERQ, YOLANDA NAME
streeT anoress | 15824 SW 137 AVE STREET ADDRESS
crv-st-ze | MIAMI FL 33177 CITY-8T-21P
TITLE [ Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - f cirv-sT-2I
THLE c - ‘Ooeles ™ § e 1= 7 i ST T 7 T [OGhange [ Addition
NAME ) NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P
TIMLE [J Delete TITLE "1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY - $T-2IF
HILE [ pelete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P

pplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if madeunder oath; that | am an offliger or director
ey [j:as fequired by Chapter 607, Floricda Statutes; and that ghy name appars in Block 10 or Block 11 if

SIGNATURE AND TYPED 0 NAME OF 5|GN|NG OFFI DIRECTOR Date Daytime Phane #

12. | hereby certily that the infgrmatio
indicated on this report gﬁs.upple ental report is true and accurale an
of the corparation dr thgrece
changed, or on an attgthi

SIGNATURE:

[V FFEIRVIVN] [}

"

CR2E034 (10/02)



