FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFI
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

' DOCUMENT # P96000083475 (9)

1. Corporation Name

OXFORD TRADING INC.

F"r|r:cfv\;';;ﬁ;i;;bn of Busingss

717 PONGE DE LEON BLVD
CORAL GABLES FL 33134

Mailing Address

P.0. BOX 520822
MIAMI FL 331520822

FILED |
May 02 1997 8:00am
Secretary of State

OGN AR

3. Date Incorporated or Qualified

10/08/1996

3. Date of Last Report

2. Principa’ Place of Busingss 2a. Mailing Address

ml ™

4. FE! Number

@S- 0493384

Applied For
Not Applicable

"""" Suite, Apl #, ele Suite, Apl. #, etc.

22| R 27

] $8.75 Additional

6. Certificale of Status Desired Fee Required

|, Cly & Slale Cuy & State 8. Election Campaign Financing $5.00 May Be
23] R ;a Trust Fund Contribution Added to Fees
L am | Country Zip Country 8. This corporation has iability for intangible tax under s 199.032,
EJ... 2;1 @ El Florida Statules Oves MNo

T 7a. Name end Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
BELLMAS, MARIA 81] Nara
717 PONCE DE LEON BLVD 82] Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
B4| Gity EL 85] Zip Code

agent | am famiiar wilh, and accept the otdigations of, Section 607,0605, Florida Statutes.
SIGNATURL

11, Pursuant 1o the provisions o1 Sections 6070500 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
ofhze of regstored agent. or both, in the Stale of Florida Such change was autharized by the corporation’s board of directors. ! heraby accept the appointment as registered

b epad o prnt e of regnstaned agent and ttle || applicable

{NOTE Ragislered Agent sgnatune req.red wher reinstating) DATE

12, OFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (9/96)

B . [T OELETE 14TE [JChange [ Adaition
HAME BELLMAS, MARIA 12 NAME
siezer anonsss | 797 PONCE DE LEON BLVD 1.3 STREET ADDRESS
Cy-g1 2 CORAL GABLES FL 33134 14 CITY-§1-2IP

T I G 21 TITE [T change L Aadition
hANE 2.2 NAME
STREFT ATORESS 23 STREET ADDRESS
Crvegtze | 2 4 CITY-ST-2iP

B [T pELEte [AR: 7 Change ] Aodilion
NAME 3.2 NAME
ETRFET ARTESS 33 STREET ADURESS

LTy -51-41p 34 CiTY-51-2IF
M | G 41TMLE [T Change” [ Addition
NAME 4 ZNAME
SIALET AIIRESS 43 STREET ADDRESS
Cily-51-2 44 CITY-5T- 2P
me o [ToELETE 51TIILE [ JChange [ Addition
HAM: 5.2 NAME
STHELT ADCFESS ; “or fl 5. SIREET ADDRESS |
oy 1 7 o 5AGITY-8T-2F
BT [T DEETE 61TME [ change LT Addition
NAME £.2 NAME
SIREFT ALORE <5 .3 STREET ADDRESS
Ere- 5720 64 CITy-ST- 2P

appears in Block 12 or Biock 13 if changed, of on an attachment with an address.

SIGNATURE: 7V AR

oy o G

14. 1 cio hereby cortify that tho infarmation supplied wilh 1his Tiing does nol qualify for the exemption stated in Section 119.07{3}(1), Florida Statutes. | further certity that the
mfarmation indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am ar oflicer or director of 1he corporation or tha receiver ot trustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name

d18497  (2edssfri5¢

BIGNATURE AND TYPED GR PHINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dawe Daytima Phone #

0207454




