| .—Suite, Apt. #, etc.

- ;
- .

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OASIS BUILDING SERVICES INC.

P97000050236

Principal Place of Business

9820 N.W. 80TH AVENUE
SUITE €R
HIALEAH GARDENS FL 33016

Mailing Address

9820 N.W. 80TH AVENUE
SUITE 6R

HIALEAH GARDENS FL 33016

2. Principal Place of Business

3. Mailing Address

FILED
Jul 13, 2001 8:00 am
Secretary of State

07-13-2001 90006 033 ***550.00
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DO NCT WRITE IN TH!S SPACE

City & State City & State 4. FEl Number 65‘0758631 Applied For
Not Applicable
Zi Countr Zi Count; } ii
23 Y P Hniry 5. Certificate of Status Desired [ $8.75 Additional
i Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRINGTON' JULIO A Street Address (P.O. Box Number is Not Acoeptable) i
1161 W. 42ND COURT
HIALEAH FL 33012
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
Signatura, typad or printed nama of registered agent and title if applicakla. {NOTE: Registerad Agent signature required whan reinstating} DATE
— = s Rt e Y et Lome - P T O S .
. . . . " v . H - ~ e e
9. This corporation is eligible to salisfy its Intangible FILE NOWI! FEE IS $550.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirernent and elects 1o do so. After September 12, 2001 Fee wlll be $750.00 Trust Fund Contribution Added 1o Fans
{See criteria on back) ] Make Check Payable to Department of State '
11, OFFiCERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O] Detete TTE O change O Addition | 5
NAME HARRINTON, JULIO A HAME a
streeT aooress | 1161 W, 42 STREET STREET ADDRESS 3
CITY-ST-21P HIALEAH FL 33012 CITY-ST-2IP w
- o
mE | 2 Delete TILE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-5T-2IP CITY-ST1-2IP
TITLE D N . _ [ Delete TITLE ] Change [ Additicn
NAME - B ey MY ,
STREET ADDRESS STREET ADORESS T - .
CITY-ST-2IP CITY-S1-2IP i -
TITLE O peletz TITLE [J change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Delete TTLE [ Change  [J Addition
NAME M ‘ NAME
STREET ADDRESS y STREET ADDRESS
CITY-ST-ZIP / CITY-ST-ZIP
13. | hereby certify that the informétior| suppligd with this fjffig dges not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplenjental fepert is trueghd afcurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director ..

of the corparation aor the recdiver gr trusjee em owen

changed, or on an attachmant wi

SIGNATURE:

enaTd bl

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

tfer like empowered.

AEQUIRE

iweton  T/elof

to gxecute lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if 3

Date Dajlima Phona #

_(a051328-0090}




