FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT __ Secretary of State

DOCUMENT # P97000040952 05-03-2004 91038 038 ***150.00

1. Entity Name

OASIS DE AMOR, INC.

Frincipal Place of Business Mailing Address

9024 SW 21 TERRACE 9024 SW 21 TERRACE

MIAMI, FL 33765 MIAMI, FL 33165

A 5 e A EREACP A O O
Suite, Apt. #, etc. Suite, Apt. #, et 04302004 Chg-P CR2EQ034 (10/03)
City & State Gity & State 4. FE{ Number | [Applied Fer

65-0752186 | | Mot Applicable
Zie Country 7ip Country 5. Certificate of Status Desired ] ?g'gi L’:Eed;""”al
6. Name and Address of Current Registered Agent ___7. Name and Address of New Reg ed Agent

Name
MENDOZA, JEAN C
9024 SW 21 TERRACE Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33165

City FL | Zip Code

8. The above namead entity submits this"statement for the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida. | am farmitiar with, and accept
the obligations ofyegistered agent.

SIGNATURE 2V € 1L C X 4%9/0;{,‘
re -/

Si(‘;nmura yped nr}x@'ted name of repistered agent and litlz il applicable. {NOTE: Registered Agent signature requied when reinstating)
Y TS i NE
.. FiLE NOWI FEE IS $150.00 9. Election Campeign Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees N
: )
10, T QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
[-mes :|-PD [ Delete THLE {J Change ] Agdition
NAME. JMENDQZA, JEAN C NAME
SIREET ADDRESS | 9024 SW 21 TERRACE STREET ADDRESS
Loiy-si-a - MIAM!, FL 33185 CITY-ST-2IP
Cmes s fs 7 Delete e [ change ] Additien
CNAME - S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST- 2P
irLe 1 Detete TITLE [Jchange  [_] Addition
NAME A NAME
STREET ADDRESS STREET AODRESS
CiTY-S7-2IP CIFY-ST-ziP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
TILE 1 Delete THLE [l change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CIFY-ST-219
TITLE . [ Delete me - e [ change [ Addition
NAME NAME ’
STREET ADDRESS ' ’ STREET ADDRESS
CITY-57-21P . CITY-57-2IP

12. | hareby-certify thal the infermation supplied with this filing does net quality for the exemption statéd in Section 119.07(3)(i), Flarida Statutes. | further certify thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed; or on an attachment with an address, with all other like empowered. A

SIGNATURE: PL@M &M« e ootlor— 4 ;ﬁ/?eﬁﬁf

ATURE AND TYPED OR PRINTED NAME OF SIGNING OEPfCER OR DIRECTOR 7 Daytime Phone &




