BR)

1/18/01-

FILED

2001 UNIFORM BUSINESS REPORT (U

- ﬁ. l_--l

DOCUMENT # 718503

1. Enlity Name

OXFORD TOWERS, INC.

/

Feb 06, 2001 8:00 am
Secretary of State

01-18-2001 90017 031 ****51.25

Malling Address
1501 SOQUTH OCEAN DRIVE

Principal Place of Business
1501 SOUTH QCEAN DRIVE

- 1

HOLLYWOOD FL 33019 HOLLYWOQD FL 33018
Suite. Apt. 4, 8ic. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Numbar Applied For
- 59-1 31 M 14 Not Applicable
Zip Couniry Zip Country , " $8.75 Additonal
§. Centificate of Status l?esrred O Fes Required
6. Name and Address of C Rag|! d Agent 7. Name and Address of New Reglsterad Agent
Narme R - =i
e e e e oo LT et e S — s A~ e
. CACCESE,ANGELod . - o e Streel Addrass (P.0). Box Number is Not Accaplable) . _ .. _ - -
1501 S OCEAN DR -
#202 i
HOLLYWOQOD FL 33018 Cry FL ]Z-n Code
8. The above named enlity subimits this slatement for the purpose of changing its registered office or registerad agen, or boih. in the slate of Florida.
SIGNATURE B
Slgnaiure, typad of rinted name ol regiataed gend #nd e If snolicabls. (NOTE: Rag gt b aquired when DATE
FILE NOW: 9. Election Campaign Financing $5.00 May e Make Gheck Payable to I
FEE IS $61.25 Trust Fund Conlribution. Added to Feas Department of State |

10 OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TRE PD Delete ME T ESr PEAT Change (] Addition § '
e CACCESE, ANGELO & nave 'g o R AHAL Df:oz g
smerroveess | 1501 S OCEAN DR #202 STREEY ADDRESS o/ S ocEAr AL 5
oa-st-ae | HOLLYWOOD FL 33019 onY-ST-29 /sﬁz w00 b fr. 530/5 @
TLE Vb B Deiats e Ve s PREST pET D R orge [ aogivon |
HAME KLAHR, DAVID NAME WARAEN fFRemlER
smevaooaess | 150t S QCEAN DR #1206 sraromess | LT S pe A DX
arvesze | HOLLYWOOD FL 33019 GITY-5T-2P /pi-o ,__L‘% wou b f—:x-\ 376/7
TIME b - A ,.!_. [ Change  [J Addition |
“woE " ""|DIBONA, DENNIS - e ’\‘\/‘3 pratss D P
smest aonness | 1501 S QCEAN DR #1403 STREET ADORESS Jfa/ 5. oc AR Yol
ev-stze | MOLLYWOOD FL 33019 ory-5-29 oLyl FL 330/
e - e — e e ey R - - | ] BEAS . — 4] Crange — ] AddOR- |
NAE BAUN, ULA ’l?( B NAME AP Sho caae,c.‘-“s D
srezer oohess | 1501 S QCEAN DR #1003 SEREET ADDRESS r §. ol Ans DI 20~
| cwy-st-ze HOLLYWOOD FL 33019 CIrv-57-21P ﬁbhu—{ weon o B3SIG
e [ vetete E : O ctenge (7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
LITY-51-71P CITY-ST-2P
e T Detete TLE [ Change [ Adition
NAME e
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P

12. | hereby certify thal the Information supplied with this fi hn does not qualify lor Ihe exemption stated in Section 118.07{3)(), Florida Stalutes. | further cartify thal Ihe information
indicaled on this report or supplamental repcrt is true and accurale end that my signature shall bave the same legal affect as if made under cath; that | am an officer or director
redt to execute this reper as required by Chapter 617, Florida Stalutes: and that my name appoars in Block 10 or Slock 11§

of the corporalion or the receiver or rustes empowe

//c?/q’ ATH G20 03>

changed, or on an anechm»jdress. with al! athar like empowered.
= T % N g T
SIGNATURE: _ (ST, UME&M Decr -

SIANATURE AND TYPED OR PRINTED MAME OF SIGNNG OFFICER OR DIRECTOR

Caytme Phona #




