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FILE NOW: FILING FEE

PROFIT T
CORPORATION \
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

0XO CORPORATION

(7)

Principat Place of Business Mailing Addrass

FILED
Apr 20 1998 8:00am
Secretary of State

AN

700 NW 42ND AVE 780 NW 42ND AVE
STE 621 $TE 621
MIAMI FL 33126 MIAMI FL 33126 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualifisd
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] L 26 650265331 Not Applicable
Sulte, Apt. #, etc. Suite, Apt #, el it
° = e e B. Certificate of Status Desired ] $8.75 Additional
22 27] Fes Required
City & Stale | Ciy&Slale 6. Elsction Campaign Financing $5.00 MayBe
2 P 38_] Trust Fung Contribution Added to Fees
Zip Country | i Country 8. This corporation owas or has paid the current year Intangible
I;;l —2;] 2€| El Persanal Properly Tax due June 30. D Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

o b T

Sireet Address {P.Q. Box Number is Not Acceptable)

DIAZ. LAZARO R 81| Name
780 NW 42ND AVE iz
STE 621
MIAMI FL 33128 83
84| City

Zip Code

FL |®

agent. | am familiar with, and accepl the obligabons of, Section 607 0505, Florida Slalutes.

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agont, or bolh. in the State of Flonda Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered

i .

SIGNATURE e e e e

Signature tepedd o priniod nare ol pedesicerod agent and ulle d apgdicable {NOTt Registered Agenl signature reqa red when feinstaling} DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME DPS [T DELETE L1TILE T change [ nddition =
NAME REMECZ, JOSE A 12 NAME §
STREET ADDRESS P.0. BOX 402 N/A 1.3 STREFT AUDRESS i
CITY-51-21P ESTADO DE MEXICO, MEXICO CP 53102 14CTY-5T-7P &
TME DT [J DELETE 21TILE [dChange ~ (] Addition | O
NAME BALLASCH, FREYRA K 22 NAME
STREET ADDAESS P.0. BOX 402 N/A 2.3 STREET ADDRESS
CITY-ST-2F ESTADO DE MEXICO MEXICO CP 53102 2.4 CITY-ST-2P
TE [T orLeTE 3.1 TILE [J change ~ ] Agdition
HAME 32 NAME
STREET ADDRESS 3.3 STREET AUDRESS
CATY-51-21P 34.CITY-51- 2P
TITLE "] DELETE 41 TILE [T change [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-2IP 44 GITY-§T-ZIP
TILE [ ] DELETE 51 TMLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-21P 54 CITY- 51- 7P
TITLE ] DELETE 6.1 TITLE [Jchange [ Additien
NAME £.2 NAME
STREET ADDRESS B.3 STREET ADDAESS
CATY-§1-21P B4 CITY-S1- 217

Block 12 or Block 13 i Ch%n an atlachmeont with ddress.
Y 4
I 0. B D aild

14. | hareby ceriify thal the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgcior of tho corporation of the receiver or rustee empowered 10 executa this report as reguired by Chapter 607, Florida Statutes; and thal my name appsars in

oS/ 9



