. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POO000111011 Apr 26,2001 8:00 am
R ecretary of State
OXCOM LIMITED, INC.
04-26-2001 20307 026 ***150.00
Principal Place of Business Mailing Address
2641 SW 96TH AVENUE POST OFFICE BOX 520822
MIAMI FL 33185 MIAME FL 33152-0822 .
> P > e N
Suite, Apt. #, elc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Stato City & State 4. FEL Number Applied For
QQ - /0é gg Qa O Not Appiicable
ap country ap Courtry 5. Cettficate of Status Desired J gi'ggqlﬁ?:é"o”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narne

CARRILLO, MARIA A

Street Address (P

2641 SW 96TH AVENUE

O. Box Number is Not Acceplable)

MIAMI FL 33165
Citv Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, yped or pricled name of registeree agent anc Wle if apptoabie (NOTZ: Registered Agert signatura raquran winen reinsiating) DATE
. A ot ; FILE NOWIH FEE 1S 8150.01
T S ST | e a0t Fa i hsdaap | 1O EeonConos g $5.00 iy
. Fan will ba $530. .
g req ¢ }:’j ) tree HE A Trust Fund Contribution. i Added to Fees
(See criteria on back) ] Make Sheck Payable iz Dapariment of Sizie
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TILE D L Delete HTS [ Change [ Addilion | &
(=]
NANE CARRILLO, MARIA A HAME =
. I
STREEY ADDRESS 2641 SW QSTH AVENUE STREET ADDRESS §
CITY-ST-ZiP TIY-SI-2P
|
MIAMI FL 33165 |y
MITLE 3 Delete “IL: [J Change [ Additien g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71° CITY-ST- i
TILE ] Delete TIMLE [ Charge [T Adaiticn
NAME HANME
STREET ADORESS STREET ADCRESS
CITY-SI-21P CITY-8T-217
TILE U Delete TiTLe (] Change  [J Additior
NAME NAME
STREET ADDRESS STREET ACTRESS
CIry-S§1-21P CiTY-§7-21P
TITLE [ Deiete TITLE [ change [ Addition
NAME HEVE
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP GITY-8T-7IP
TILE O pelete TILE O] Change [ Addiian
NAME NARE
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIT¥-5T-72P

13. | horeby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplermental report is trug and acourate 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 trustee empowered to execite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachmeant with an address, with all other like empowesred.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o / I / o Bos-Sf 158

Dayt me Phone #




