2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

PO0000104298

Secretary of State

LREGRAN [ |

DOCUMENT # I
T
1. Entity Name 02-17-2003 90185 048 ***150.00
OXER FINANCIAL, INCORPORATED
Principal Place of Business Mailing Address
900 CLEMAKS CT 900 CLEMAKS CT
206 206
om——— s ”"M"' m "m II‘" ""' "m"m "'" m” Iml ”m lm ‘I" ml
2, Principal Place of Business 3. Mailing Address
400 Clematic st. bad Clemorhe
Suile, Apt. #, etc. Suite, Apt. #, etc. 0
CHECK HERE IF MAKING CHANGES
Sorle WG  f Sode 206
City Eta ) Cily & Stat 4. FEI Number Applied For
We- dﬁcﬂ\ m (e T, | We i)a\-m Seoch 65-1060505 Not Applicable
Zip Country Zip Country o ‘ $8.75 aaditional
3; (i‘O\ U\S A —5-5“'0 \ b,S m ) 5. Certificate of Status Desirad | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LKA, ERNESTO A Street Address (P.O. Box Number is N .t Acceptable)
ree ress (P.O. Box ris Not Acceptable
30 VIA DEL CORSO
PALM BEACH GARDENS
WEST PALM BEACH FL 33418 o FL [Zrcos
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typled or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 , L )
. El Fi
At iy 12002 Fowwi be 555000 R 1) $5,00 e oe
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD [ Delete e [ change [ Addition g
NAME LUJAN, ERNESTO A NAME =)
street aponess | 400 CLEMATIS ST. STE 208 STREET ADDRESS 3
ov-s7-zp | WEST PALM BEACH FL 33401 CITY-ST-2P g
THLE (] Deleta TMLE [ Cchange [ Aduition %
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete e i [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2t CITY-ST-ZIP
TILE [ pelete TITLE [J Change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITy-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2I

12, | hereby certify that the information supplfed wit

this fifing
indicated on this report or supplemental réepet i

true an

of the corperation or the receiver or trustee eipplvered to execute this report as required by Chapter 607,

changed, or on an attachment with an addregs, f4th all otber like empowered.

rrb REQUIRED

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-0-ony, 22 923397,

SIGNATURE AND TYPED OR

SIGNATURE:
L

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




