\
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2005 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT ST

DOCUMENT # P04000127895 . 0 o
1. Entity Name 5 JUL IS F ! r\. 2,
OXTED INC. Il Ls
[l Nt
_\.1;{_,,’.," AR
AT A
Principal Place of Business - - _Mai'ling Address v A f!
» 200 SOUTH BISCAYNE BLVD.; STE. 4000 200 SOUTH BISCAYNE BLVD., STE. 4000 N
MIAMI, FL 33131 . MIAMI, FL 33131 g R
S sz —— "IN DAL AR LA
Suite, Apl. #, elc. Suite, Apt. #, etc. 06282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
47-0945070 Not Applicable
Zp Country Zp Countey 5. Cerlificate of Status Desired d ?i'gg] :i?:;“““a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ATRIUM REGISTERED AGENTS, INC

1500 SAN REMO AVENUE, SUITE 125 Street Address (P.O, Box Number is Not Acceptahble)
MIAMI, FL 33146

City FL | Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registarad agent and Uthe il applicatie. {NDTE; Registered Agent signature required when reinstating) DATE
i 8. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIME PSD ¥ Change [ Addition
HAME PEREZ-NELSON, CRISTINA HAME Perez-[\]elson' Cristina
STREET ADDRESS | 200 $ BISCAYNE BLVD, #4000 smeerenpiess | 200 S Biscayne Blvd. #4000
CITY-ST-2IP MIAM!, FL 33131 CITY-ST-21P Miami. FI. 33131
HTLE O paiste TITLE T [ Change L;EAddiunn
NAME NAME Buenco, Fernando
STREET ADDRESS STREETADORESS D (3) S. Biscayne Blvd. #4000
CITY-5T-2IP av-st@ Miami, FL 33131
TITLE [ Delete TILE - I%';J i~ Sy O adgition
NAME NAME Dl’-f .3--[1"1!]31——!_!11 #%B]1, r.f':n
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2ZP
TITLE [ Detete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7IP
TITLE 3 Delete TME [3 Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
- CInY-sT-ZP CITY-ST-ZP
TILE [ Delele TE [ Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP c1y-si-2p

12. | hereby certity that the information phed with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicalead on this report or supplergegial report is true and accurate and that my signature shall have the same legal effect as it made under oath: that i am an officer or director
of the corporation or the receiveybnfrustey empowered 10 exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmeni Withan agfiress, wi like empowered.

ﬂ:f’ 2_———-—*6745 TR Q’ne -} , b}D;

/éfu.ﬁunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N ,i S | Dae Daytme Phone &

SIGNATURE:




