2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000006894 Feb 17F£]6(];:OD8°00 am

OXFORD EQUIPMENT (DELAWARE), INC. Secretary of State

02-17-2000 90087 016 ***150.00

Principal Place of Business Mailing Address
1845 PALM COVE BOULEVARD #302 1845 PALM COVE BOULEVARD #302
DELRAY BEACH FL 33445 DELRAY BEACH FL 334456783
~ . e =~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber 04-2932941 Applied For
Not Applicable

Zi i .
P Country Zip Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
~____6. Nameand Address of Current Registered Agent — 7. Name and Address of New Registered Agent
- CTTET Name _, - .
B — — - - —_— e

c T. CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
! e City FL Zip Code

8. The above named entity submits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Stgnalure, typed or printed nama of registered agent and ttle 1t applicable. (NOTE Ragisterad Agent signaturg reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . T
= 0. Election Campaign Financin
Tax filing requirement and elects to Jo s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copmrigbuti:Jnn. " [ ?c?j.eeiqohg?f;sae
{See criteria an back) . a Make Check Payable to Department ot State
1. ) OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ Delete TILE O] Change [ Addition
NAME REFAI, CHADI E NAME
steer anoress | P,0. BOX 61017 STREET ADDRESS
CITY-S7-2IP DUBAI, UNITED ARAB EMIRATES CITY-ST-2IF
TMLE P 3 pelete TITLE O Change 1] Addition
NAME KADRI, TOUFIC E NAME
STREET ADDRESS | PO BOX 61017 STREET ADDRESS
CITY-§T-2P DUBAI, UNITED ARAB EMIRATES GITY-ST-2IP
TILE T - - - Cloelste ' TLE [ change [ Addition
NAME BRIAR, NABEEL NAME
STREET ADDRESS | PO BOX 61017 STREET ADDRESS
cnv-si-z¢ | DUBAI, UNITED ARAB EMIRATES ciTy-s7-2p
i |c 1 Delete e Ol Change  [J Additien
NAME ANGELINI, MICHAEL P NAME

sTReeT ADDRESS { 341 MAIN STREET STREET ADCRESS
crv-s-2p | WORCHESTER MA 01608-1552 oiTy-S1-2P

me '} O Delete ‘ TME O Change [ Addition

NAME RUMMELL, EVELYN NAME

streer aporess | 1845 PALM COVE BLVD #302 STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL 33445 CITY-5T-2IP
TImLE .

NAME

STREET ADDRESS
CRY-ST-2IP

TITLE [JChange ] Addition
NAME

STREET AQDRESS
CITY-ST-2IP

[ Delete

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that 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 frustee empgwered to executa this report as required by Chagter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachmeptyith an address Al other like empowered.

SIGNATURE:

e T

/:I“'iw (:5[:!) A79 ONNT

HING OFFICER OR DIRECTOHR Date Daytims Phone #

CR2E034 {9/99)



