2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000064735 Apr 22F12]65:(])) 8:00 am

1. Entity Name

OASIS GOURMET NATURAL FOOD INC. ecretary of State

04-22-2000 90112 022 ***150.00

Principal Flace of Business Mailing Address
976 4157 STREET 976 41ST STREET
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-3307
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4, FEl Mumber Appiied For
65%95014 Not Applicable

anlp Couniry Zip , Country 5. Certificate of Status Desired  —-. (] ?g.gg_ﬁ%cgiignal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYN, SONIA Street Address (P.O. Box Number is Not Acceptable)
976 418T STREET

MIAMI BEACH FL 33140

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beih, in the State of Florida.

SIGNATURE
Signalure, typad or printed name of registersd agent and bitle i applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
oo e sasa® | ator MaY 1, 2000 Foo wil be Sss00p | '* £ Campagn rencing - $5.00 vy o
b ¢ : Trust Fund Contribution. O Added to Fees
{See criteria on back) () Hake Check Payable 1o Department of State -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE sSTD 7 Delete TILE [ Change ] Addition
NAME HAKMAN, SAM NAME
sreeT Anoaess | 3134 SHERIDAN AVENUE STREET ADDRESS
ory-§1-219 MIAMI BEACH FL 33154 CITY-§T-2IP
TITLE PD O Delete TITLE [l change [ Addition
NAME LYN, SONIA NAME
sreey aporess | 3134 SHERIDAN AVENUE STREET ADDRESS
CITY-ST-2IP"~ MIAMI BEACH FL 33154 7 CITY-ST-2IP o R ———
NILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
ILE [ Delete TITLE [Jchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP GITY-ST-?\P
TME [ slete TLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-ZIP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicaled on this report or supplemantal repaort is true and accurate and that my signature shall have the same legal effect as if made under oathy;, that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi#) an address, with all other like empowered.

i eul VYnfw _owrine z2e

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Date Daylime Phona #

SIGNATURE:

CR2E034 (9/99)



