ke "

)

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

OXFORD ACCEPTANCE COMPANY

P98000003321

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90044 011 ***150.00

Princinal Place of Business

10701 SW 104 ST
MiAMI FL 33176

Mailing Address

10701 SW 104 ST
MIAMI FL 33176

543490

2. PFrincipal Place of Business

HUo 99 sV 7 Ava

3. Mailing Address

Y€ 99 sw 22 Ak

L T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State — City & State 4. FEl Number Applied For

m, F\"TV]J / m Nl A"VH ’, }%/ 650604239 Not Applicable

" 4 N >

Z,E?) .-)) { S’S’ Coug < ,4/ Z'p—j.afs,g—-— Coumrydjg’ 5. Certificate of Status Desired O gi';;‘;qgg:;’b"a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _ .

- TET -7 b Name
CORWIN. CRIS C’QLS corRwWiIn/
¥ Street Address (P.0. Box Number is Not Acceptabbb
10701 SW 104 ST 1) 1FFedant AmpAcs Yig4 < A _Ave
MIAMI FL 33176 h
g ‘ City Zip Code
u Dl M 1 A FL | 35~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicabla.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.
(See criteria on back) ~ ﬁ

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State T .

10. Election Campaign Financing
Trust Funda Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11

11, ! SEvEE I OFFICERS AND DIRECTORS

TILE sTD [ Detete TITLE O Change [ Addition
NAME O'DONALD, BURTON T NAME e

street aporess | 10021 S.W, 142 STREET STREET ADDRESS -

CITY-ST-21P MIAMI FL 33176 GITY-ST-2IP

TITLE PD ] Delete TILE [Jchange [ Addition
NAME COHEN, SANFORD NAME

STREET ADDRESS | 9705 S.W. 133 COURT STREET ADDRESS

orv-st-ze | MIAMI FL 33186 CITY-ST-2IP

TTLE PO O Delete T Ol Change (] Acdition_
NAME * CORWIN, ARTHUR - ©T NANE e T T — o7

STREET ADDRESS | § POWDER HILL PLACE STREET ADDRESS

orv-si-z¢ | DURHAM NC 27707 CITY-§T-21P

TITLE SD J pelet TITLE [ change [ Addition
HAME CORWIN, CRIS HAME

STREET 4DDAESS | 5 POWER HILL PLACE STREET ADDRESS

CIry-s1-2IP DURHAM NC 27707 CITY-§T-2IF

TITLE O Delete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-S7-2IP

13. | hereby certify thal the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an !
of the corporation or the receiver or trustee empowered to execute this
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ NOTRA 2T RECLNRED

341/2y  Gosiier—jeos

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

¥ Date” Daytime Phone #

Ao samme

Avs

CR2E034 (9/01)



