2ooo\um|=onM BUSINESS REPORT (UBR)

1. Entity Name

OASIS LIMITED ENTERPRISES, INC.

DOCUMENT # P99000078824

L X3

. 0 !
Principal Place of Business

1251 NE 25 AVE
POMPANO BEACH FL 33062

Mailing Address

1251 NE 25 AVE
POMPAND BEACH FL 33062-3720

I"2. Principal Place of Businass

3. Mailing Address

Q.0. Box [0SL)

FILED

May 05, 2000 8:00 am
Secretary of State

05-05-2000 90038 001 ***158.75

|

|

L

[

LTI

———SOLOMON; CURT——
1251 NE 25 AVE
POMPANO BEACH FL 33062

Suite, Apt. # [etc. _rSune, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State QCity & State % P - 4. FEINumber Applied For
i 0 g Heeon |8 0048539 gt
"ng N plicable
Zi t Zi Count it
’ sy g}Ob ‘ y rys [\/’ 5. Certificate of Status Desired H gg'zg lﬁggjmonal
|6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
eg )
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this staterment tor the purpese of changing its registered office or registered agent, or both, in the State of Florida.

S\g?ature‘ typsd or printed name of registered agent and titie if applicable.

{NOTE. Registerad Agent signatura required when reinstating)

DATE

]
9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
. . i
(See criteria oln back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

11, | QFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e [ E O Delete TME . D Ochange [ Addilion | §

NAME NAME ] g

Cuet™ Solowo 3

STAEET ADDRESS | STREET ADDRESS 1251 NE 25 AVE 69. g

GiTY-§T-2P o T CITY-ST-7P 3 &
A TIPS Pomppnio Brin K. 13

TITLE O oelate THTLE [J Change [ Addition | €

NAME HAME

STAEET ADDRESS STREET ADDRESS

CIFY ST ITY-ST-71P

TILE O Delete TITLE . [ Change ] Addition

NAME NAME

STREET ADDRESS "N STREET ADDRESS - . e

CITY-ST- 2P CATY-S1-TIP

TITLE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-2iP

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-27

TITLE [ petete TITLE [J Change  [J Acdition

NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

13. 1 hereby certify that the information supplied with this filing does not quaiify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an
of the corparation or thg receiver oy
changed, or on an attagpyment wigfa)

SIGNATURE:

*

tee empowered (o execu
ddress, with all other ke empowered.

WA T T ECE URESD\owON

ylaelzold  asu.

WY, - 135~

], E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tpaw

Dayume Phone #




