. FILED

May 02, 2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION Secretary of State

DOCUMENT # 718503 05-02-2006 90200 007 ****61 .25

1. Entity Name

OXFORD TOWERS, INC.

Principal Place of Business Mailing Address
1501 SOUTH OCEAN DRIVE 1501 SOUTH OCEAN DRIVE
HOLLYWQOD, FL 33019 205

HOLLYWOOD, FL 33019

2. Principal Place of Business 3. Mailing Address |||Im ‘"I‘ H"”lm IIHI"‘“ “” |||“ “H |||“ |‘I“ ||I|“|| |‘ lll‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 02092006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FE) Number Applied For
59-1311414 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerod Agent
Name —
BIERMAN, ROSALIE PRESIDE Rictrpo Barcsrs
div Street Address (P.Q, Box Number is Not Acceptable’
a0z o DRe TS G R E N EE L e
gt
HOLLYWOOD, FL 33019 boce ¥ oo
. City Zip.Code
v FL ] 230/
8. The above named enfify mits this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re }.2 VAL Po PARZCELS
: 1O z / Joc
SIGNATURE \C} Pre alfl /e
Slgnature, &y&m\ime)l registered apent and iie d apobcabie. (NCTE: Registered Agenl signature required when rainstatng) DATE
p— D
Filing Foo is $61.25 9. Election Campaign Financing 35_00 May Be Make check payabie to
Due by May 1, 2006 Trust Fund Contribution, Added lo Fees Florida Department of State
10. , OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE P ’ m Delels TILE [ change [ Addilion
NAME ROSALIE, BIERMAN PRES. NAME
SIREETADDRESS | 1501 S OCEAN DR #205 SIREET ADDRESS
CIrY-53-ZP HOLLYWOOD, FL 33019 oY-ST-21P
T3 T {1 Detete TTLE O ctange [ Aadition
NAME TESTA, IRENE TREAS. NAME
STREET ADDRESS | 1501 S QCEAN DR 302 STREET ADDRESS
CITY-5T-2P HOLLYWOOD, FL 33019 CITY-ST-2IP P
TLE v O tetete TIILE y ¥ ﬂChange [ Adgition
NAME BARCELO, RICARDO VP NAME AR oELe RredRPD
STREET ADORESS | 1501 S OCEAN DR #5086 STREETADDRESS | 153 5. CCER AL # 5ol
orv-si-2e | HOLLYWOQD, FL. 33019 cITy-ST-21P Howvewasd P 33219
e S 73 Delete TITLE O Crange  [J Addilion
HAME FRUCHTEIZ, MICHAEL NAME
STREET ADDRESS | 1501 S OCEAN DRIVE #705 STREET ADDRESS
CiTY-ST-2IP HOLLYWOOCD, FL 33019 CITY-ST-2IP
it O et e V.F [ change [ aosition
NAME NAME LEDER L 4on) PRUREAY
STREET ADDRESS STREETADDRESS | 1 S\ S.aedhe D2 #
CTY-§T-1P CiTY-SI-2P e tiderse > Fu 33e ¥
TNE [ petete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. [ hereby certify that the information supplied with this filing does not qualify for thie exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemengkjreport 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
OLthe cgrporaﬂon of the racsiveyd g ‘- empcwﬁreﬁ! tohex?ﬁute this repog as required by Chapter 617, Florida Statutes: and that my name appears in Black 10 of Block 11 if
changed, or on an attachment h{ldress, with all other like empoweted. -~
0 DI ECTo =2, i2 1chzoe GIF
5 EnT cere ) 525172
SIGNATURE: __| Pezsess Pagreer 15/2¢ 7
SIGNA) ", R OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




