2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

OXYGEN IN THE GROVE, INC.

P01000058747

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90324 010 ***150.00

Principal Place of Business

1450 MADRUGA AVE SUITE 203
CORAL GABLES FL 33148

Mailing Address

1450 MADRUGA AVE SUITE 203
CORAL GABLES FL 33146

IRV W0

2. Principal Plage of Busmess 3. Mailing Address
2411 Ave .

Suite Apt i, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

j (2 Y] 1'4(. S—O o
City & State E City & State 4. FEI Number - Applied For
oLlo M oﬂ Fl és— ( l I bo-7 Z Not Applicable
_ 3:) i 3 3 Cow S_ A_ Zip- Country 5. Certificate of Status Desired (| feae'gguﬁrd:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gﬂﬁﬁng:ﬁo Street Address (P.O. Box Number is Not Acceptable)

1450 MADRUGA AVENUE SUITE 203

CORA?; GABLES FL 33146 City FL | ZpCoue

SIGNATURE

8. The above named entity submils this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and titet if applicable.

(NOTE: Registeraed Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects tc do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11, CFFICERS AND DIRECTORS | EP ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Celete e P/ [T Change _KF) Addition
A GOLDMAN, MATT D NAME Lrolwan Haﬂ- D. o3
steeeT anoress | 1450 MADRUGA AVE SUITE 203 STREET ADDRESS | {tf e A asll 5=
CITY-ST-2IP CORAL GABLES FL 33146 oITY-ST-2IP cevql Z,’U{ =1 m314é
TMLE D [ Delete TIFLE vV ‘P / g [ Change &’Aaditfon
NAME SANCHEZ, ANGEL NAViE < A vy A-m <l
seeTaooress | 11724 SW 116 TERRACE STREETADDRESS | ¢ v _s‘w { \b Ter v
CITY-ST-21P MIAMI FL 33186 CITY-ST-2IP }?', rgaei Fl| 33,64
ME - | - e [T elete TITLE . ] Change E’Additiun
NAME NAME F'ﬂédso"' avid +
STREET ADDRESS STREET ADDRESS W At Pavk Wes Y
GITY-S7-ZIP CITY-ST-2IP A‘Pf 21D NJ’, NY [POo2
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-7I9 CITY- 5T-71P
TITLE [ palete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2IP

changed, or on an attachment Jith

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 cath; that | am an officer or director
of the corporaticn or the receive] or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

er like empowered.

u{/n. 62 305 (L8887

ISMTUHEEED TYPEOR PRINTEDSAME jF SIEENG OFFICER OR ‘IRECTOH
[ .Y

Dale Daytima Phone #

ceassrn

Av

CR2E034 (9/01)



