File on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

FILED
LIMITED LIABILITY COMPANY FLOH'D: [)tiPA?1 ME;NT ?F' STATE SECRETA RY (-If 05{15\;]%“
atherine Harris oF *0f
ANNQGSSEfORT Secrctary of Stato OIVISION o '
DIVISION OF CORPGRATIONS
39 APR 26 AHID: 22
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
" orimies e eae, DOCUMENT # LPBUUUDUIIE0
OXFORD USA, L.C. 1a. Principal Place of Business Address
2520 S .W. 22ND STREET, STE 2312 2520 S.W. 22ND STREET, STE 2
MIAMI FL 33145 MIAMI FIL 33145
2 Principal Place of Buwss 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
9 Sw ST 25206 Sw 22 St 08/05/1998 FI
Suite, Apt. #, elc. Suile, Apt. #, etc. - o i o
SuiE #2212 A& FEINamper [] Aspiied For
["City & State T City & State T ) 65_— 08’5' 3‘ 22 P VPN
MIAM 1 | FC AAM L, FC - | L] notmesicave
7 oty Fro ) Counity 5. Date of Last Report 6. Centificate of Status Desired
33130 | usA. | z3s45 |TCiA. 5072 o fx v [
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

DE LA FUEN1TE, ANDREW J
;igM]fIggggg %%3%19"14’ SUITE 512 | Steest Address (P.O. Box Number is Not Acceptable) T

Suite, Apt. #, etc.

TR - ZCede 77 T
FL I

9. Pursuvant to the provisions ol Sections 608 416 and 608 508, Florida Stalules, the above-named limited hability company submits this stalement for the purpq?fe of changing
its registered oflice arregistered agent, or both, in the State ol Florida Suchchange was autharized by aflirmative vate of a majority of the members | hereby accept the appointment
as registered agent, and accepl the obligations.

SIGNATURE _ .. e e . . DATE
Rz gebrerd Ao B vsetib o Apgunstowsty (FOITE Fied) Donas A sopafn b ire st e n e e g
10. Title Managing Members/Managers Business Streel Address City, State and Zip Code
MGEM| BRUGOS, RICARDO 2520 S.W. 22ND STREET, STH MIAMI FL
MGRM| MARTIN, GUILLERMO 2520 5.W. 22KC STREET, STH MIAMY FL

—ﬂ4/2ﬂJQQ~"U11Jb“—ﬂ1R
T L e 2 A S

14 Ido hereby certify that the information supplied with this tiling does nat qualily for the exemption stated in Secbon 119.07(3) (1}, Florida Statutes  Hurlher certify that itho information
iMhicated on this anaual repon 1s true and accurate and that my signature shall bave the same lega' effect as if made under oath, that | am a managing member or ranager of the
limited hahility company or the receiver or trustee empowered to execule this report as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, oronan
attachment wilh an address.

SIGNATURE: 7 RicAeno BRUGoS ozf//zal/?? 2a5-212 -3 77

.—}

4!‘\" wmnoRnam v ——%

Rl rlﬂVAHH MR ER SN RN IR RN ¢ EUA BUCCS B IS SRS RERES UNILS B A Y SR RTIR SR LR [s e

INHSE 10 R [12-98)



