Cow

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Secretary of State

DOCUMENT # P96000032249

1. Entity Name

01-21-2003 90598 021 ***150.00

OXIFAX, INC.

Principal Place of Business Mailing Address

1149 SW 27 AVE 1149 SW. 27 AVE,

SUITE 209 SUITE 303

MIAM FL 33135 MIAM) FL 33135
| 'us

2. Principal Place of Business

| 3. Mailing Address ™ -

i

AL

Suile, Apt. #, slc. Suile, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

Feb 24, 2003 8:00 am

i Gity & State 4, FEI Numi Appled For
City & State ity FEI Number 65065825 1 N;pApp;; —
o T o Gy E L} Cony -+ [ ceitcate'o! et Dasizy ()~ 3875 Acationa

. 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
mree S Er— e e - = =
?:IE.Q-LSA:JEDZ?.THTEAR\EES,A Street Address (P.O. Box Number is Not Acceptable)
SUITE 303-A _
MIAMI FL 33135 City FL | Zip Gode

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE
Signaties, yped or pringsd narme of registersd agont and tite if applicable.

{NOTE: Registered Agant

FILE NOWI!I FEE IS $150.00
After May 1, 2002 Fee will bo $550.00
- Make Check Payable to Florids Department of State ™|

Ly by e —

g rcuined when red DATE
9. Election Campaign Financing $5.00 May Be
. TrustFund Contribution, |, L

Added to Fees

TN IR

ST ""OFF!CEHS';&ND DIRECTORS" ™~ — L

T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

10.
Tne P O pelets me [l Change () Addllon
NAME AVELLANEDA, TERESA NAME )
smeer anoress | 1149 SW 27TH AVE # 333-A STREET ADDRESS
omv-st-ze | MIAMI FL 33135 CMY-ST-2P
TME [ Deete TLE Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-ZP
TMHE e _EdDetts g e N [cCrange (3 Addition
NAE Twe - T T T T T o
STREEY ADDRESS STREEF ADDRESS
cIrv-sT-2P CITy-ST-29
ATME e o e [ Gelets _TnE Ochange [ Addition

NAME T T NAME i == e
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T- 2P
THLE [ petets e O change ] Agditien
MME NmE .
STREET ADDRESS STREET ADORESS
CiTY-ST- 29 CITY-ST- 2P

-] e - - NS UR  CR LE Ol crangs [ Aadition
NAME B BT TS - e — .
STREETADORESS | . STREET ADDRESS
CTy-st-2P ' CITY-ST-2P

changad, or on an attachment with gerdlgress, withaft other like empae

SIGNATURE:

12. 1 hereby certily that the infarmation supplied with this filing does nol quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama laga! effect as if made under oath; that | am an officer or diractor
ol the corporation or the receiver or trustee empowered 1o execute this repgrdt as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

$

Daytime Phore #

ﬂi/{f/ﬂB (30




