FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
Aﬁﬁnpogglgr% Sandra B. Mortham Mar 19 1998 8:00am
UAL Sacretary of State
1998 DIVISION OF CORPORATIONS S C Cl’etal S’ Of State
DOCUMENT # P96000032249 (0)
| OXIFAX, INC.
| — 00O O
4 | LS 27 M 1149 SW, 27 AVE.
: TE
MIAMI FL 33135 lsﬂii‘AIMl ?33”5 DO NOT WRITE IN THIS SPACE
3. Date Incorporstad or Qualified
i - 04/12/1996
T 2. Principal Place of Busingss _2_1. Mailing Addross 4. FEI Number Applisd For
: AOE 26 650658261 Not Applicable
; | ::I:a. Apgl.:ﬂ.aetc. 7] Suflo, Apt. ¥, ete. 6. Cortificate of Status Desired ] $i;i:qﬁm“’
: City & State . | ___ City & State 8. Election Campaign Financing $5.00 May Be
mm&__?ACA_ . 28 Trust Fund Contribution Added to Fees
‘ Country 2ip Country 8. This corporation owes or has pald the current year Intanglble
24| B\ m U 20 [30] Personal Proporty Tax due June 30.  Kd'ves [T No
8. Name and Address of Current Reglstered Agent 10. Name and Addross of New Heglstered Ajent
AVELLANEDA, ORLANDO oSN -
1149 S.W. 27TH AVE. 82| Street Addrpss (P.O. Box Number Is Not Acceptable)
SUITE 303 NAE = 81 CRAGe
MIAMI FL 33135 83 % AR
84| Cit . 85| Zip G ;
V‘C\(\\(‘Jm\ FL | lé’%%qgﬁ

$1. Pursuant ta the prg Sections 607.0990 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registerad

cnzl;muom) E

office or registergd ag . gr both, In the Sialy of Flop@a Such oy nge was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am fa f pha aym the \ Scc{lg%ﬁ, Florida Siatutes.

SIGNATURE _X(| ﬁ U O XA e .__._.________-AE%ESM%QQ&MUQMM

SigediT, tyryf 6 or printend name (Mogu b et Und wike il apphe atie {NOTE Rapistered AN slignatire raguirad when relastaling) DATE

12. 7 OFFICERS AND DIRFCTORS | EF ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12

TLE P I DeCeTe 11 TMLE ) T Changs ] Addition

NAME AVELLONEDA, ORLANDO 1.2 NAME SX\CNAO Avenianelic '

strect appress | 1949 SW. 278TH AVE. SUITE 803 usmErooess | VYA SWW D) RO G A3

omv-s1-ze | MIAMI FL 33135 oSt | Syt NNC RS

TOLE 6T\ A0 N \JQ\.\QY\E"QLC\D DELETE 2170TLE T Changs [T Addition

NAME NWUQ oD DO E HAOD 2.2 NAME

STREET ADDRESS e . SAQ -2)3-\"6% 2.3 STREET ADDRESS

LITY-ST-2P B . 2.4 CITY-ST- 2P

L [T otLeme a1 TLE L7 Change ] Addition

NAME 32 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-ST- 2P 34. CITY-ST-2IP

e 3 DeceTe 41TME L) Change ] Addition

HAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDAESS

CITY-81-21P A4 CITY-ST-2P

TNLE T oeckre 51 TLE ] change  T_J Addition

RAME 5.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-51-2P 5.4 CITY - 8T- 2P

mE |G B.1TITLE [JChangs ] Addition

NAME 5.2 NAME :

STREET ADDRESS 6.3 STREET ADORESS

CITY-5T1-2IP B4 CITY-§T-2P

14. | hereby certily that the infarmation supptiod with this fiing doss not qualiy for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlily that the information
ndicated on this annual reporl of popplomental annual rgnort is rue and Accurate and tlgat my signalure shall have the same legal effect as If made under cath; that | am an

officer or direcior of the corporghon Lr the receiver or tpfisleo empowered to execute this reporl as required by ter 607, Florida Stalutes; and that my name appears In

Block 12 or Block 13 if changgll, ofigh an atlachmonidvith an r0ss
/4 o end
M ’T‘/%M %\ Cern A DN\ Al Oy ZGes I /9

| QIGNATIIRE-




