FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Motham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUM

1. Corporation Name

ENT #

P95000056479 (5)
OXFORD DESIGN & BUILD CORPORATION

A R

Principal Place of

SUITE 203

Business

1541 SUNSET DRIVE
CORAL GABLES FL 33143

Mading Address

1541 SUNSET DRIVE
SUITE 203
CORAL GABLES FL 33143

3, Date Incorporated or Qualified 3a. Date of Last Reporl

07/20/1995

RIEGLER,

JAMES

1533 SUNSET DRIVE
SUITE 150
CORAL GABLES FL 33143

2. Principal Place of Business | 2a. M'a"i"rfﬁ;c]‘Address 4. FEI Number Appliad For
1 I 1 L5 - O 72000 Rot Agicable
Sui il #, el Suite, Apt, 4, el o . it}
uite, Apl. #, el ., Suite, Apt, 4, elo 6. Certiicats of Status Desired ] $8.75 Aaditional
;;l 27] ] Fee Required
City & State __ City & Biate 6. Election Campaign Financing ] $5.00 May Be
L 28 L L Trust Fund Coniribution _ Agded to Fees
I | Country b w ~ Country 8. This comoration has liability for in‘lzﬁ‘ﬂﬁﬁax under s 199.032,
2a] 25 20| 30] Florida Statules [ Yes [¥No
9. Name and Address of Current Registered Agent _ o 10. Name and Address of Mew Registered Agent
(81 Name

82| Strest Address (F.O. Box Numbar is Not Acceptabile)

B3

B4| City

85| Zip Code

lorida Slatutes.

11, Pursuant to the provisions of Seclions 607.C502 and 607. 1508, Florida Stalwtes, the above named corparation submils this statement for 1he purpose of changing its registered office
or registared agent, or both, in the State of Flosda. Such changs was authorlzed by the corporation’s board of directors. | horeby accept the appointment as registered agent, { am
farmiar with, and accept the obligations of, Soction 807.0505, '

SIGNATURE

£y prited e af ragistoract s s Vil Ay ik TR, g ater §AGAT signat s eied vien oAy T T e g e
12. OFFCERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PD [ TELETE 1ATIIE =+ RAThange [ Addilion
HAME BENMERGUI, ISAAC 1.2 NAME Fernandes, M%m"?‘o O, .
smeeraooness | 26018 NW. 104TH COURT rastreeraooness (| S SLNSE+ rive Suite Q03
| cry-st-z MIAMI FL 33172 ‘9/ 1ACITY- ST-2 ﬂsofa-( [(mebles, Fi 22143
TLF DELETE 2 1LE {Y-LRange [ Addition
NAME \stDGU|LLA_ LOURDES 22 NAME res I')G-ﬂdf-'-fa ’ Ecl.ua.fd.o A .
steeraporess | 2801B NW. 104TH COURT p3simeeT anaiss (MSH SDVNBEY TDAIVE Sorie £03
| cire-s1-2F MAMI FL 33472 BACTY-SE I 5{)(04 (mables, L. 33143
e [T OELEIE 1 TIME [) Change  [[] Addition
NAME 32 NAME
STRELT ABDIRESS 23 STREE] ABDRESS
ovsze | o 2ALIV-ST- 2| )
TITLE [ DELETL 41T [ Changz 7] Addit-an
NAME 42 NAME
STREET ALDHE 55 4.3 STREET ADCRESS
CHY-§1- 7 4ATIY-5)- 2P
TTLE [ DELENE 5.3 1ILLF [7] Change  [] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
GiTY-ST- 7P _ 540HY-81-20
TIfLE [TIDELETE 6 110LE [7) Change  [] Addition
hAM:E 62 NAME
STREET ADDRESS 63 STREET ADOAFSS
Clly-51-2p 64 CITY-S1- 7

14, | do hereby certify that the informatior
cerlify that the informalion indicated
oath; that | am an officer or director,
appears in Block 12 or Block 13 1,

SIGNATURE: . _

nig

2]

JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

phed with this filing is voluntadily fumished and doas not qualify for the exemption slaled in Section 118,07(3)(k), Florida Statutes. ! furthar
Al report or supplamental annual report is true and accurala and that my signalare shall bave the same legal effect as if mado under
rration o the reciiver or trustes empawered to expcute this report as required by Chaplter BD7, Florida Statutes, and that my name

1 on an atlachment with an agdress,

4Jatfae (seVuera?

Da;;l e Phone #

CR2E034 (12/95)




