1. Entity Name

OXFORD STREET CONSULTING, LLC

UNIFORIN B ,
DOCUMEN%O 6597

Principal Place of Business

4710 NW 2ND AVE. SUITE 102
BOCA RATON FL 33431

‘ Mailing Address

4710 NW 2ND AVE. SUITE 102
BOCA RATON FL 33431

SELhL

TALLAHASSEE. FLOR

2. Principal Place of Business 3. Mailing Address
2305 NW 107th Ave 2305 NW 107th Ave
Suite Apt.#, etc, Suite. Apt. #. etc. DO NOT WRITE IN THIS SPACE
Suite #2 M 46 Suite #2 M 46

' City & Stale City & Stale 4. FEI Number Applied For
f Mlami, FL Mlami, FL 33172 32-0007550 Not Applicable

Zip Country Zip Country " . T5. i
l 33172 USA 33172 USA 5. Certificate of Status Desired O %?eggqﬁggg'mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE CREATIONS NETWORK INC.

TAX HOUSE CORPORATION

Street Address {P 0. Box Number is Not Acceptable)
941 FOURTH STREET #200 1261 E SAMPLE ROAD
MIAMI BEACH FL 33138
City Zip Codes
POMPANO BEACH FL 33064
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept the obligations of registered agent
v .
SIGNATURE : .22 V3 0?/0 3
Signature, typed or printed name of registered agent and title if applicable. {NOTE:Registere Agent signature required when reinstating} DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 Detete TITLE MGRM P change ] Addition
NAME BARBIERI, CARLD MAME BARBIERI, CARLO
STREET ADDRESS | 4710 NW 2ND AVE.. . - _ _ STREET ADDRESS | 2578 NW 63RD LANE
CITY-ST-ZIP BOCA RATON FL 33431 CiTy- 5T- 2P BOCA RATON, FL 33469-2006
TILE 7 betete [Jchange  [] addition
NAME . NAME — —
STREET ADDRESS STREET ADDRESS = j i
Ty D BTy
CITY-ST.24P CITY-ST-2IP AR 1~-’U AT
TITLE 1 petete TmE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY- $T- 2P
TITLE [_j Delate TTLE I:, Change [:] Addition
NAME
STREET ADDRESS !
CITY-ST-ZIP CITY- ST 2P
TITLE D Delele TITLE
NANE NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-2IP
THLE ™ Celets TmE [ change 1 aadition
NAME '
STREET ADDRESS SIRELT AODRESS M THOMAS
CITY-ST-ZIP . - L . _ CITY-3T-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3){1}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report js true and accurate and fhat 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 this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 N

changed or on an attachment with an address, with all other like empowered.
SIGNATURE: 1a— s /2’/ {0 /wa (305) 499-9825

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dita Daytime Phone #




