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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000003321 | | FILED

1. Entity Name

OXFORD AGCEPTANCE COMPANY 00FEB 21 PHIZ: 56
Principal Place «f Business Malfing Address SECRET Y OF STATE
10701 SW 104 ST 10701 SW 104 ST N\ g TALLAH AWLE' ‘:U‘ r’EDA
MIAMI FL 33176 MIAMI FL 331768162
z PrinCipaI Place of Busmess . Mailjng Addr&ss I ’II"I" ||| |||| ” II ’Il II I || |I II “"I I"” III’ ’
Suite, Apt. #, elc. Suite, Apt. #, etc. : OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 0804239 Applied |
. Not Appl
Zip Country Zp Country 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
, .
0 DONALD, BURTON 7 Street Adchass {P.C. Rov Nomber is Not Acceptable)
10707 SW 104 ST
MIAM! FL 33178
City ' -  FL [ ZpCode
8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaiwee, typed or printed name of registered agent and tile if appicabla. {NOTE: Registered Apent signature required when reinstating) DATE
9. This corporation is eligible to satisty its intangible . . . ,
Tax filing requirement and elects to do so. 10. $:3::123n3a&;:$%:£;ancmg 0 ded?:f? hlgay
(See eriteria on back) 0 : ec to Fee
11, OFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME STD ' 07 Delete TIE OJChange  [J14
] . -
NAME O'DONALD, BURTON T NAME F“\.I:]l—ll 2 1SS TS — —
. STeeT ADORESS | §0021 S.W. 142 STREET STREET ADDRESS TR 214, fi_]l l-"UI 1 1 ""“U 11
omv-s2¢ | MIAMI FL 33176 omY-5T-2¢ 3] kT
THLE PD O pelete TmE A I:I Change [ A
NAME COHEN, SANFORD NAME
STREET ADDRESS § 9705 S.W. 133 COURT STREET ADDRESS
CITY-5T-2iP MIAMI FL 33186 cry-sT-ZIP
HLE D {] Delete TITLE 1 change Ol &
NAME CORWIN, ARTHUR NAME
stwreer aoRess | & POWDER HILL PLACE STREET ADDRESS
CITY-§T-2P DURHAM NC 27707 CTY-ST-ZP
TINE 1 petete TILE O change A
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7- 2P CITY-ST-ZP
TITLE [ Delete TITLE Cchange A
NAME - HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 Delete TITLE {OJChange [Ja
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P . CTY-S3-219 P

13. [ hereby certify that the information supplied with this filig does not qualify for the exemgption staygd in Section $19. 07(3)(1} Florida Statutes. | further certify that the informat
indicated on.this report or supglemental report is tzue gnd accurate and that my signature shall fave the same legal effect as if made under oath; that | am an officer or dires
of the corporation or the receiver or trustee empower [ t0 execute this report as required by C Bpter 607, Florida Sjatutes; and tha/'ni }Iﬁ ppears in Block 11 or Block

changed, or on an attachment wilh ap.adgress agith 4l other like empowera g

SIGNATURE: - fJA '

5IG! 'jl.-“ AND PED OR PRINTED NAME OF SIGNING OFFIQER O DIRECTOR

Daytime Phone #




