2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000000889 Apr 24, 2001 8:00 am

1. Entity Name
OASIS PUBLISHING, INC. ecretary of State
o 04-24-2001 90308 027 ***150.00

Principal Place of Business Malling Address
941 O ST. #800 701 BRICKELL AVE
LINCOLN NE 68508 : SUITE 3000

MIAMI FL 33131 7 4‘ 6 5 ?1 4

2. Principal Place of Business 3. Mailing Address H""" ml |||"|”|| I ”I”II’ ||| I” |l||‘ m‘”l” |m

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEI Number 47.0741646 Applied Far
— Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ §8.75 Additionat
. ea Required
== 1. . .= 1. G.-Name and Address of Current Reglstered Agent., = 7. Name and Address of New Registered Agent
- ] Name ( 2" p : e A TooTTET R T
ROJAS, JOSE | ESQV Street A\d"?sfp% ‘x ;umb s NoyAee ‘br :
MIAMI CENTER, SUITE 3000 L0 B AREElT ¢ S 30
201 S. BISCAYNE BLVD. 7
MIAMI FL 33131 : -
City H{\M’; FL Zligcge 1 '3 l

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Jese Loy Dos 2|13[ 20|

8. The above named entity,

SIGNATURE \
Si*\atura‘ type\lﬁ)r pr ld{ n)ma of registered ag‘emsnd titla if applicabie (NOTE: Reg‘:s!ered Agant signature required when reinstating) bate
5. This corporau}us\mi‘i@én_sw_mm@% FILE NOW!!! FEE IS $150.00 16, Flecion Campaign Financing $5.00 May B0
Tax filing requiremenTand elects to do so. After MAY 1, 2001 Fee will be §550.00 Trust Fund Contribution. O  Addedto Fees
{See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDC [ pelete TITLE [ change [ Addition
NAME ABRAHAMS, DAVID NAME
streer anoress | 941 O ST., #800 STREET ADDRESS
CITY-ST-2P LINCOLN NE 68508 CITY-SI-2IP
TOLE VD [ palete TMLE [ Change [ Acdition
NAME SMITH, CRAIG _ NAME
streer anpress | 941 O ST., #800 STREET ADDHESS
CITY-ST-2IP Up]bOLN NE 68508 CiTY-ST-2IF
i ST I3 | ) JE - - - =] Delete - — -JTLE : - - S [] Change ~ -] -Addition
wve | QUALSETTE, DICK NAME
steeT aooress | 041 O ST., #800 STREET ADDRESS
CITY-ST-2IP LINCOLN NE 68508 CITY-ST-2IP
TILE O Delete TITLE [3 Change  [J Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP ' CiTY-ST-2IP
TITLE 3 elete TIME T change [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY- ST-2P
TITLE ] Delete TILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS : . ; . STREET ADDRESS
CTY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Dol AlLule . David Qbrahams 4ol Y0 ¥76 Dbl

L~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Daytima Phone #

CR2E034 {10/00)



