FILED

. - 8/1
| N} -
| Sgp 06,2001 8:00 am
2001 UNIFORM BUSINESS REPORT (UBR) ecretary of State
D U ENT‘ 08-16-2001 90003 020 ***150.00
OCUM ; EY ) @D) Cﬂgg 09-06-2001 90263 042 ***400.00

1. Entity Name ' : tjtb ‘
OXALIS INTERNATIONAL, INC ./ '

Principal Place of Business Mailing Acdress
201 ALHAMBRA CIRCLE 201 ALHAMBRE CIRCLE
SUITE 711 ' SUITE 711 . ,
CORAL GABLES, FL 33134 CORARL GABLES, FL 33134

7. Principal Piace of Business 3. Maiing Address '
8911 COLLINS AVE. 8911 COLLINS AVE.

Suite, Apt. #, etc. Suite, Apt %, els. DO NOT WRITE IN THIS SPACE
NO 904 NO. 904 ’
ty & State City & State - 4. FEI Number Applied For
SURFSIDE, FlL SU‘RFSIDE, FL 65-1042054 Not Applicable|
3 3 1 » Country ‘ 3 gli ca Gountry 5. Certificate of Stats Desired |_] - E:-g: Adilonal
e e e 6. NOMe and Munens of Cyrrent Registered Agent . 7. Name and Address of New Rag!atemd Agent
. — e et et e ae = _PENSAVALLE. CRISTINA ..
Street Address (P.O. Box Number is Not Acceptable)

RAPPORT, STEPHEN R, 8911 COLLING AVE. )
201 ALHAMBRA CIRCLE 5. 9
SUITE 711 NO. 904 e
CORAL GABLES, FL 33134 S[?RFSIDE FLJ33"154

s.\The ahbowe named entity submits this statement for the purpose of changing its registerad ofice or registered agent, or both, in the State of Florida.

1‘:_‘3 -
SIGNATURE 5:3ﬂ %= /457 ? CRISTIAN PENSAVALLE 08/07/01
Signature, fyped or prvted ndme of registared agert and tite if sppicable. INOTE: Registerad Agent ignature faquired when reinstating) . DATE

2. ve < FILENOWN! FEE 18 $160.00 © .+ - R :
Efnmpgﬂ?;::ﬂbn?:g e, ngml “|- - Anér MAYS: 2001 Foo will o 558000 | 1® Election Campaign Fnancing - $5.00 May Be
{See criteria on back)  Make Check Payabla to Department of State © o AdddpRess )

1, OFFICERS AND DIRECTORS 12. ADDITIGNSICHANGES T0 OFFICERS AND DIRECTORG 19 1 ,S.

TE FPD [ Dot TME [X] crage [ Addion =

HAME PCLONI, JANA HAME ‘ §~

| smeeTacoress [2 01 ALHAMBRA CIRCLE STE 711 jsmemaress| 8911 COLLINS AVE. NO. 904 5
unv-st-2r  |CORAL GABLES, FL 33134 Ty -5T- 2P SURFSIDE, FI, 33154 O

TME D Delete TLE D Changs [ 7] Aaditon

NANE - ‘ NME

STREET ADDRESS STREET ADDRESS

CvY - 5T - 2P CITY - ST- 7P

NAME . NAME

lsmeerpommess | - e A SIREETADORESS . .. . el
ofTY . 5T. 2P ] CITY . §7- 2P -

Tme [[] Deese TE [ Cramge {17 Aadiion

NAME NANE

STREET ADURESS '} sTReET AoORESS

Ty .sT- 2P ' ovY-5T-2p
TILE D Dekte TIE D Changs [:] Addition

RNANE NAME

STREET ADDRESS STREET ADURESS

GITY - 5T 7P arTy-51-gP

e D Deigte TTE [:l Change D Addion

NAWE ) NAME i . R

STREET ADDRESS . STREET ADORESS | -

oY .5T- 2% \ : . . {ary.s1.zp ‘

13. 1 hereby oeﬁrfy that the information supplied with this ﬁlmg does not quallfy for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same: legal effect as if made under oath; that t am an
officer or director of the corpogation Oc the receiver or trustee smpowered 10 execute this repart as required by Chapler 807, Florida Statutes; and that my name appears
in Block 11 or Block 12 if charfjded, or on an atachgflent with an atidress, with all other like ampawered.

SIGNATURE:
1

{ Lol o

JANA POLONI

IATURE AND TYPED $I'PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

08/07/01305~742-5009 S
Data Daytime Phona #

STF FL3Z3BFA

| '“f



