éOGD UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
bt P94000059287 Apr 03,2000 8:00 am
OXY SUPPLY COMPANY ecretary of State
04-03-2000 90150 038 ***150.00
Principal Place of Business Mailing Address
8000 NW 318T ST 8000 NW 315T ST
BAY 2 BAY 2
MIAMI FL 33122 MIAMI FL 3312241050
us us
e > RO G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
650529466 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired N $8'75 Additional
' Fee Required
_ .__6,_Name and Address of Current Registered Agent _ .. .. __ | _ _ _7. Name and Address of New Registered Agent o
Name
DlEZ, JOSE L Street Address (P.O. Box Number is Not Acceplable)
151 CRANDON BLVD
APT 340
KEY BISCAYNE FL 33149 o FL [0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signatura, typed or printed name of regisierat agent and title if apphicable (NOTE' Registered Agent signature required when reinstating} DATE
. o e . " ‘
9. 1hlsf$0rp0ral|9n is el;g\bf t? s?u;e,fy‘;ls Intangible FILi:gOW... FEE IS. $150.3500 10. Election Campaign Financing $5.00 May Be
axfiling requiremant and elecls 1c do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) [l Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE [ Change {7 Addition
NAME DIEZ, JOSE L NAME
STREET ADDRESS 151 CRANDON BLVD APT 34{] STREET ADDRESS
ar-s-2P | KEY BISCAYNE FL 33149 erry-ST-2p
TMLE O Datete TITLE [ Change ] Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ nelete T e - ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-ZIP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP .
13. | hereby cerlify that the information supplied with thiggil oas not alialify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report i tr ccurate agd that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation ar the raceiver A7
changed, or on an atachment with an hddre,
N k) .

SIGI;I';\TURE: v I, 3{125’ -0  30C- 392-39)

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Caytime Phone #

CR2E034 (9/99)



