N

-~ NQT-FOR-PROFIT CORPORATION Fi e
UNIFORM BUSINESS REPORT (UBR) LED

DOCUMENT # P99000094850 0IFER -7 aMi0: n

1. Entity Name

MEDITERRANEAN OASIS, INC SECRT 1Y OF STATE

b

TALLARASEEE FLORIDA

DO NOT WRITE IN THIS SPACE

“2. Princfbal P;acé oféusiness & — 3. .I\.ﬁang Adclinlas; . -

12949-A PORT SAID ROAD | SAME
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEl Number Applied For

OPA TOCKA, LORTIDA 65-09682176 * Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additional

33054 Fee Required

: : 7. Name and Address of Current Ragisterad Agent

Name
EINALDO E. GONZALEZ
Street Address (PO, Box Number is Not Acceptabile)

IN THIS SPACE.

112949-A PORT SAID ROAD
= City FL Zip Code
.|10PA_ LOCKA 33054

nging its registered office or registered agent, ar both, in the state of Flarida.

s ot

8. The above named entity submits this statement for the purpose of cha

smwmum'ézﬂxyééé; /¥€2i4ﬂgﬁ/<;i 02-06-2003

Slarature, ypad o prntag name nl?;gi'slere;#ﬁgem and title i‘ﬂf{plicnb&e. {NOTE: Registered Agem sigitature required whan iinstating) DATE
; sf".;‘:_; .:S - : o . . P L ! < ‘ Lot }

& ’-;: YFEE 13'561\1.25‘ L | 9. Election Campaign financing $5.00 Mayge | ' Maké Check P.a__y"ablg to
i lhitial or Amended UBR - . .. Trust Fund Contributior. O Added to Fees ©own T Departtent of State
T T I S oo oy R s : G
10, OFFICERS AND DIRECTORS .
me ' |PRESIDENT
NAME REINALDO E. GONZALEZ

sETaoeess |1 2949-A PORT SAID ROAD
oS IOPA LOCKA, FL 33054

THLE

NAME

STREET ADDRESS
CITY-ST- 21

CR2E037B (12/01)

TiTLE 1
NAME NAME. .. s
STREET ADDRESS -STREET ADDRESS |1, -
CITY-sr-2Ip SO IR

WTLE

NAME

STREE] ADDRESS
LIY-S51-21P

TiTLE

NAME

STRELT ADDRESS
CITY-ST-2iP

THLE

NAME

STREET ADDRESS
CIY-s1-2tp

12. | hereby certity that the information supplied with this riling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes.  further cartify that the information
indicatéd on this report or supplemental report is true and accurate and Hat my signature shall have the same legal effect as if made under oath; thal | an an officer or director
of the corporation or the receiver or liustee empowered to execute Lhis report’ as required by Chapter 617, Florida Statlnes; and that my name appears in Block 10 or on an

attachment with an addrgss. with all other li empowered.
SIGNATURE: ﬁ %006 02-06-2003

SIGNATURE AND TYPED OR PRINTED NAME}F’BIGNING OF@DR DIRECTOR Date Daytir:a Phone #
-




o+

fr

Division of Corporations
P.0. BOX 6327
Tallahassee, FL 32314

Per instructions from Division of Corporations, I am attaching a check in the amount of
$600.00 for the annual report fee with my application.

I also state that on December 08 1999 we change our address but the U.B.R. for the year
2000 was never received or any other notice from the Division of Corporations in respect
with my Corporation MEDITERRANEAN OASIS, INC

Thank you for your courtesy in this matter.

REINALDO E GONZALEZ ~—
PRESIDENT




