2
3
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 :
. 00 am:
THE T
DOCUMENT #  P94000059287 B Secretary of State
1. Enity Name 03-24-2003 90652 040 ***150.00 )
OXY SUPPLY COMPANY '
Principal Place of Business Mailing Address
5525 NW 74TH AVENUE 5525 NW 74TH AVENUE
MIAMI FL 33166 MIAMI FL 33168
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite. Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number Applied For
65-0529466 Not Applicable
Zip Courtry Zip Country 5. Ceniificate of Status Desired O $3.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e = e == [T Name : T = N
DIEZ, JOSE L Street Address (P.O. Box Number is Not Acceptable)
151 CRANDON BLVD :
APT 340
KEY BISCAYNE FL 33149 City FL Zip Code
8. The_”a{bov'e named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _
. W * Signatura, typed or printed name of registered agant and title if applicable. {MOTE: Registered Agent signature raquired when reinstating} DATE
oo FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
, -After May 1, 2003 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - ' . OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 N
T P - T Delete TmE change [ Adction |
NAME DIEZ, JOSE L NAME : =
street aooress | 177 OCEAN LANE DRIVE APT 511 STREET ADDRESS 3
CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-2IP g
p - (]
TINLE [ petete TLE ] Change”  [] Addition 5
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e Fw ——= . i o T e [Fpeet - T —— = T~ e - e e o = [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2iP
TILE [ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP
TITLE 1 petete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete me [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S8T-2IP A CITY-ST-2IP
12. | hereby certify that the information supplied with this fij faes not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerlify that the information
indicated on this report or supplementa report is trug#and Accurategnd that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivermy truslee empowdred 1 executedis report as required by Chapter BG7, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmen acadr ith alt gther lik powered.
/i

SIGNATURE: |, <A LEEAYERE HZRUIRTOSE L. biEZ 03]19 \os (305) 888-9018
1

SIGNATMRE ANDTYPED OR PRINTED NAME OF SIGNINGAFFICER OR DIRECTOR Date Daytime Phone 4 J




