2001 UNIFORM BUSINESS REPOF T (UBR)

FILED

DOGUMENT #

. Entity Name

P94000059287

Oxy Supply Company ‘

‘/

Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 30004 048 ***150.00

P

Principal Place of Business

5525 NW 74th Avenue

Maiiing Address

5525 NW 74th Avenue

Miami, Florida 33166 Miami, Florida 33166 )
us us ¢0070802
2. Principal Placi: of Business 3. Mailing Address
Sulte, Apl. 4, olc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
T Ciy & State City & State 4. FEI Number [ TApplied For
_65-0529466 | [not Applicabls
Z Count i -
P suntry Zp Country 5. Certificate of Status Desired O $8‘75 Addmunal
Fee Required
6. Name and Address of Current Registerad Agent [ 7. Name and Address of New Registered Agent

Diez, Jose L.

151 Crandon Blvd,.

APT 340

Key Biscayne, Florida 33149

City

Name

)

Strest Address (P.O. Box Number is Not Acceptable)

FTTZ“’CTH_

8. The above named entity submits this staiement for the purpose of changing its i Jistered office or registered agent, or both, in the State of Florida.
i

SIGNATURE

Biinalute, typed or printed name of regisierad agen!t and titte il applicable

(NOTE. 2 slered Agent sigr..turé requiréd when reinstating)

DATE
—

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elecls to do so.

FILE NOW!!! FEE IS° s1sn 00
After MAY 1, 200 Lgee will be sssa 00 -

10. Election Campaign Financing
Trust Fund Contributien.

$5.00 may Be
Added {o Fees

*  {See criteria on back) 0 7 ffake Check | Payabg. Dei rtmant nt of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE , [ Delete THLE ] change ] Addition
M Diez, Jose L. HAME
SIREET ADDAESS 151 CFandon Blvd. APT 340 STREET ADDRESS
CITY-51-2 Key Biscayne, Florida 33149 ITY-ST-2IP
TITLE [ Delete TITLE ] change [ Additian
MAME NAME
SIREET ADDRESS STREET ADDRESS
GiTY-ST-7iP CITY-1-2P
- Le ] palete - NILE [l Change [ Additian
HAME HAME
STREET ADDRESS STREET ADDRES 5
CITY-5T-2IP CITY-ST-2IP
11TLE 7 petete TiLE r [] Change  [] Addition
FAME NARE
GTREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-SI-2P
SITLE [ Delate TITLE [J Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDREGS
l_ulrv—m-zw CHTY-Si-7IP
TITLE i [ Delete THTLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P n CITY-ST-7IP

13. | hereby certify that the information supplied with

of the corporation or the rege y
changed, or on an attachghen} with an dgdrefs’ with all other likey pe

SIGNATURE:

5|25

filing does not gyalify fo the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

indicated on this report or supplemental reportfis Pue and accurate Afd that 1y signature shall have the same legal effect as if made under oath; that | am an officer of dir=clor
ered to executethfs report is required by Chapter 607, Flcmda Statutes; and that my name appears in Block 11 or Block 12 it

305-888-9018

Date Dayume Phone #

|

CR2ED34 (11/00)



