-

003 NOT-FOR-PROFIT CORFORATION
UNIFORM BUSINESS REPORT (UBR)

1/

FILED
Feb 20, 2003 8:00 am
Secretary of State

01-31-2003 90383 043 ****51 .25

DOCUMENT # 718503

1. Entity Name

OXFORD TOWERS, INC.

Juuvvu s s

Pringipal Place of Business

1501 SOUTH- OCEAN DRIVE
HOLLTWOOD FL 33019

Mailing Address
1501 SOUTH OCEAN DRIVE
HOLLYWOOD FL 33019

2. Principal Place ol Business 3.

A AR

M Addrass

o8, ocean J .24

Suite, Apt. #, etc,

Suite. Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

City & State Cjty & State 4. FEI Number 53-1311414 Appiied For
/(gﬂﬁ'-"f woob ﬁ-‘ Not Appliceble
d T T iy n=f, R . N o * - : . , et e e . -
Zip Country 4 30 /9 ""l,f,,;_ I 8. Centficate of Stawus Desied [ fg;fq hddiionat
6. Name and Address of Curreni Registered Agant 7. Name an< Address ot New Raglstered Agent
- A o v = S e o - = sy i o :Na:'na‘u' m=——t e =
CACCESE, ANGELO
Street Address {P.O. Box Number is Not Acceptable)
1501 S CCEAN DR .
00D FL 33019 _
N City FL Zip Coda
8. The atwve nemed entity submits this statement for the purpose of changing its registarad office or registered agent, of both, in the State of Florida. { am familiar with, and accept

the gbligations ol registered agent.

T

LN i
| SIGNATURE - ——— — |
Signatura, typed o printed name of regielensd agent and tila if apoiicabie = (NOTE: Pag: Agant Eigr veauiyd when reintiang) B DATE
- _ —= = S .
Lo 9. Election Campaign Financing 00. Make Check Payable to
FILE NOW: FEE IS $61.25 gn F $5.00,May 8o yable to :
$6 Trust Fung Contriaution. Added 10 Foes Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
|1 E - =<, —]
it J Delets e PLRE — Change [ Additon | & .
NAME CACCESE, A NAME CHrARLES Coea s K 3
stazeT aponess | 1501 8 smeTatcress | A LD/ Fo OCEE Ah DR Lor— =
crr-st-ze [H OATY-S1- 2P Mobid wod b EC. 33009 g |
e PO me =, ONmge  [J Additon | £ -
NAME KLAHR, DAVID NAME ToS Wi LAERoTE .D @
sTaze7 aporess | 9501 S  STREET ADORESS /(O G . ocE A O sf’r
cTY-ST-28 CVSERTNTTRY S e 00 K 320(¢ :

— e T —— e e e e C e — - H _
TTLE CJ betete TME {'Change™ [ Addition H
mwe ~ (BREMSER, WARRE e 5
staeer aposess | 1501 8 QCEAN DR PH4 = | srheer aoomess r
omv-st-ze  |HOLLYWOOD FL 33019 CITy-5T-2 Sec T 7 b
e U - £ Delets e y = - SESTH p:cnanqu Addition
v :"0“0 \ ,_é’w/ e (IS 9, oC Ay bz s’
STREET ADDRESS STREET ADOAESS i
. crr-stap |HO 00D Fi-33019 CINY-§T-2P Vs -1ots ‘f‘C)D oy b 3}0/ G
TE ] Detete THTLE [JChange [ Addition :
' NAME NAME - 4
STREET AUDRESS STREET ADDRESS
CiTY-51-21P CIY-S1-2IP :
it O Detete TME O chenge O Aggiion | |
NAME . HAME i
STHEET ADDRESS STREET ADORESS |
CIFY-§T-21 cTY-ST-20P
12. | hereby certify that the irformation supplied with this filing does not quality for the exemption siated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this raport or supplemantal report is true and accurate and that my signature shall have the same legal effact as if mads under oath; that | am an officer ot director i
Of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 617, Floida Stajutes: and that My nama appears in Block 10 or Block 11 if :
changed, of on an attachmenlwith an address, with gl w ﬁ ’ ;
SIGNATURE: __ - taeiume/ v 1)e3 W? »7 0242
NATURE AMOTYFED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR 7 7 "~ Dus 7 T thatma Prone s 7 4
7 | |



