|

e P s FILED

2002 UNIFORM BUSINESS REPORT (UBR) N[Sz:‘:{rﬁ;lzo%zf gig?eam
DOCUMENT # P000001 04298 04-01-2002 92;?75 036 ***150.00

1. Entlty Nama

OXER FINANCIAL, INCORPORATED i

Principal Place of Business Mailing Address : €/ 1w -
30 VIA DEL CORSO 30 VA OEL CORSO ‘
PALM BEACH GARDENS PALM BEACH GARDENS

T o S AN DM OE R

C\ Principal Place 1 Busin Mailing Add(ess
weled 0% a’ o M%S c’\
Suitg, Apt. #.81C.0 - m .. . . L Suite, ApL vz;tc : vee| —bprme— — DONOTWRITE IN THIS SPACE
City & la;e City & Stale | 4. FEI Number 0605 05 Applied For
\h—)i‘ Q-\m G‘Bﬂc[’\ Q}C}l’ pﬂ‘\\ m %&c J’\ 65-1 Not Applicable
Counry Zip Counuy - - $8.75 Additional
5. Cartificate of Status Degired ] . nal
_33%\ (WAVia 35960 034~ Fee Roquired
. 6. Name and Address of Current Registerad Agent 7. Name end Address of New Reglsicrad Agent
=4 _: B . Lt Gt - ke e i i ——— . a._ _'m:;-;.——.——__: P B — e Cae ]
LU/ ‘"’ ERt IESTO A Streel Address (P.0. Box Number is Not Acceptable}
30 VIA DEL CORSO ,
PALM BEACH GARDENS : }
WEST PALM BEACH FL 33418 City | FL [ ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office of registered agenl, or both, in the State of Florida, #
il .
SIGNATURE I g
Signatire, Iyped O pInLe0 Rame of registersd agent and Litle it applicable. [MOTE: Ragistaiad Agent signatute required when reinsiaung) DWTE :
=9 =Thit.corporetion, s.eligibla.ta-satisfy iis:Intangible, -1.. Bedess 422305 Elwetionr-Gampalg e S
Tax fifing requirement and elects to do s0. “Afier May 1, 2002 Fea will be $550.00 Trust Fund C Dnlnl;':: o o= D Adssdm.’g:fa =
(See criteria on back) ) Make Check Payable to Department of State .
1. {FFICERS AND DIRECTORS 12 i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PD 2 Delete me D B chags [ Addiion | S
HAME LUJAN, ERNESTO A NAME THESTD J.u Ard_ pey . 8
sweer apeeess | 30 VIA DEL CORSO, PALM BEAH GARDENS STREET ADDRESS Eo()c,\e,m soile 0 §
ervstze | WEST PALM BEACH FL 33418 arvstze |wegy im Beach |, Bloy, 33499) &
Tme 7 Detete me : Ochange {7 Addition | S
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2tP CITY-ST-2P
TLE 7 Delete TILE CIchange [ Acdition
NAME NAME j
|, STREETADDRESS | — e s mine oo oo M STREETADDRESS fooi = oo meme = I R SR
CITY-ST-27 CITY-ST-27
TITLE O elete TmE O Change [ Addition
NAME NAME
{=STREET AMAESS,: {2t S o e eSS iy 1= STREET ALRESE = et : LR R
CITY-51-2IP CITyY-57-2iP
TME 3 Deteta me ‘ change [ Asdition
HAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP COY-ST-2P
me ) 0 Detete TME O change [ Additice
HAME NAME
STREET ADDRESS - T STREET ADDRESS
oiry-§t-op r\ n CITY-ST-2P

13, | hersby certify that the information suppliod with this filing s not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. ) furdher caertily that the information
indicated on this repart or supplemental report is trje and gcdurate and that my signature shall have the same legal eifeci as if made under oath; that | am an officer or diractor
of the corporation or the receiver of trusice empowgred to gxgcute this report as required by Chapter 607, Florida Statutes; and 1hal my name appears in Block 11 or Biock 121f

changed, or on an attachment with an address, with all othpr fke empowered. A
SIGNATURE: -l Y-202. (551)
Daytme Phong @

Srgta LTy

(4
oL R I




