2001 UNIFORM BUS

INESS REPORT (UBR)

FILED
Feb 22, 2001 8:00 am

.DOCUMENT # P96000032249 £s
1 Enty nare Secretary of State
OXIFAX, INC. 01-29-2001 90038 038 ***150.00
Principal Place of Business Matiling Address
1143 SE 27TH AVE 1149 SW. 27 AVE.
SUITE a1 SUITE 303
MIAMI FL 33135 MIAMI FL 33135 —
us
97 Su, _228ve #3073 }/7G s 27 Aue |
Suite, Apt. #, etc. Suite, Apl. #, eic, DO NOT WRITE IN THIS SPACE
# 303 303
) Cit_y& State City & State 4, FEl Number 65'%58251 Applied For
Sigmy, =/ . Mina { ~ ‘ ) Not Applicabte
Zip Country Zip Country - ) - $8.75 Adgitional
33/ 35 U.S ) _ EY f:‘; 5 0US 5. Cenl‘flf;at_s.s of Status Desired | Fea Required
__6. Name and Addrass of Current Reglatered Agent 7. Name and Address of New Reglatered Agent B B
I e g e e [ Name ™ >, o o , . )
e —— -0 Rando—tvellnnedg—-—
; . . Streot Address (P.O. Box Number is Not Acceplable)
1149 SW. 27TH AVE. LT N R B e 303
SUITE 303
MIAM) FL 33135 = Zp,Cod
A y - - 1P Loda
. M1 v FL | 8% 5~
8. The above named grgity submits this statement for tha purpose of changing its régistered office or registered agent, or both, in the State of Florida,
SIGNATURE %’ }WM .
i, lyped or printad name of registarsd agen and Tide ¥ applicabls. {NOTE: Reg Agent s Hecurad whon rou qa) DATE
9. This corporation s eiigible to satisfy its Intangible, |~ FILENOWM! FEEIS $15000 - = | et ian Financing -
Tax flling requiremént and electato 06s0. |~ After MAY 1. 2007 Foe will be $550.00" e enaian inanding $5.00 may 8o
(See criteria on back) O Make Chack Payable to Department of State '
11, ) QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me P [ Delew me Ocnne 0 Adoiion | S
NAME AVELLONEDA, ORLANDD NAME =S
SIREETADORESS | 1149 SW 27TH AVE #303 STAEET ADORESS §
emv-st-2r | MIAMI FL 33135 CITY-57-219 o
T [V
TmE O Deles e Ol Crange (] Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-S1-2IP
TME O Delete TITLE [ Change  [[] Addition
NAHE = " - _NAME —— e p——— e = 7 e T
- |~ STREET ADDRESS [ --— ST BT T T = SRS ADBRESS -| = —— et o e
CITY-ST-2P : ) CITY-ST-29
it O oetets e O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TME 3 pelete TITLE [Jchange  [J Addition
NAME " NAME
STREET ADDRESS SFREET ADDRESS
CTY-ST-2p orrY-st-zp |
TLE J petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-81-2P CITY-S1-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3Xi). Florida Stalutes. | durther cartily that the intormation
indicated on this repart or supplementat report is true and accurate and that my signature shall have the sarma legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or tru empowerad lo grecule this report as required by Chapler 607, Florida Statutes; and that py name appears in Slock 11 or Block 12 If
changed, or on an attachmen, aryfddress Apith all offr liké g red. .
& OB  xet) A) / oo
SIGNATURE: /é (& oo/ 200/
SIGNATURE AND TYPED OR yn‘u'rsn NAME OF SIGNING DFFICER OR DIRECTOR rd / Daie j Daytima Prone #




