2002 UNIFORM BUSINESS REPORT (UBR) Mar 25F 12%)%12)8-00 am

1]
il Secretary of State »
OXY SUPPLY COMPANY 03-25-2002 90152 014 ***150.00
Principat Place of Business Mailing Address
5525 NW 74TH AVENUE 5525 NW 74TH AVENUE
MIAM! FL 33166 MIAMI FL 33166
2. Principal Place of Business ‘ 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650529466 Not Applicable
i I Zi Count i
Zip Country P ouiry §. Certificate of Status Desired O $8.75 F}ddmunal
Fes Required
) mmm s e —-6. :Name and. Address of.Current Ragistered Agent s = o~ oo o[ - 7,.Name and Address of New.Registered Agent . . . |.___
Name
DIEZ’ JOSE L Street Address (P.O. Box Number is Not Acceptable)
151 CRANDON BLVD
APT 340
KEY BISCAYNE FL 33149 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registerad Agant signature required when reinslatu]g) DATE
9, lmsfﬁ.orporam.)n is eiltgmlj t(!) sat;tlstfy';ts Intangibie FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May B¢
ax fling requirement anc e1&cis 1o o so. After May 1, 2002 Fee will be $550.00 Trust Fung Conlribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P [ Delete TITLE PRESWOENT S cnange  [J Addiion | B
NAME DIEZ, JOSE L NAME Diez, 3oL L v &
sTReeT ADDRESS | H54=BRANDON-BEVE-ART-340—— s iess |y 34 ocean Lang pRwWE APt SN §
civ-st-2p | KEY BISCAYNE FL 33148 e uT-sTIP ey BIScCANE, £L 33144 u
e O Delete TTE Dlcange [ Addition | &
NamE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S1-2IP
TILE ST T T e T e ek - e [ o~ o ve s e 0 [T Change: — [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delere TITLE [ Charge [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CHY-ST-71P CITY-ST-2IP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZP J
TMLE O Delete TLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ﬂ CITY-8T-2P

13. | hereby certify that tha informatigaeeagplied with this fili
indicated on this report or suppmentdl report is true

changed, ar on an attachmeht with an pddregs, wit/ all

O AN ) Jose Luis piez osfufoz

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d agturate and tht my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receyer or trugiee empowepld to ghecute this rgflort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
A e by

(35) 888-9018

SIGNATURE: X_F7°

NATURAND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DHIECTOR Date

Daytirne Phonea #




