2002 UNIFORM BUSINESS-REPORT (UBR) FILED

Mar 28, 2002 8:00
DOCUMENT # V70869 o Sil(.:retary of Stateam

1. Entity Name

AN-OASIS TRAVEL, INC. DRA GULY TRAVEL AnD 03-28-2002 90004 032 ***150.00
DURS

Principal Place of Business Mailing Address

11000 SW 23RD STREET 11000 SW 23RD STREET

FORT LAUDERDALE FL 33324 FORT LAUDERDALE FL 33324

us us

2. Principal Place of Busingss 3. Mailing Address Hll” I"l” IIIHH‘IHIHI Il"l ’I“ Im} Imml“ I)IH III“M" |I||
NN

Suite, Apt. #, efc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE

SviTes 2 'S

City & State City & State 4. FEI Number Applied For

\SUM R ) S 9 ﬂ’L . 650361813 Not Applicable

2Zi Count Zi Count| i
® ooy ° ountty 5. Certificale of Status Desired d $8.75 Additional

232727 152 0 i) Fee Required

AY  O29EECO

8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ A e e e e | NAME VU] [
MWAVAYME HUSSAIN Street Address (P.O. Box Number is Not Accepiable)
11006 SW 23 ST
DAVIE FL 33324
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 MJQS ViwAul P/I 77-}—4\/747!4” 03/6//) £

Slgq'nature ityped or printed name of regwstered agent and titla if applicable, {NOTE: ﬂiéskred Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE |S. $150.00 10. Election Campaign Financing $5.00 pay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriaution O Add.ed to Foos
(See criteria on back} O Make Check Payable to Department of State '
1. 3 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE | PD O Delete TITLE [J Change [ Additicn
NAME - MITHAVAYANI, HUSSAIN NAME
STREET ADDRESS | 19000 SW 23RD ST STREET ADDRESS
CITY-ST- 7P DAVIE FL 33324 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
CTITE e = s e s 2 - - =z = wwr === Delete Honme - b e i = T O ctange [ Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE (7 elete e [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IF
TITLE [ peete TILE [ Charge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP -
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.Q7{3Xi). Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert is trug and accurate and thalt my S|gnalure shall have the same legal effect as it made under valh; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this repont as requirgd by @hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrmgnt with an address, with all other like empowered.
SIGNATURE: JHD)WM i /o8 9su-73/-83€3

SIGNATURE AND TYPED GR PAINTED NAME OF SIGNING OFFIZER OR DIRECTOR { \ 7 Da Daytime Phone #
¥ | I

RS

CR2E034 (9/01)



