{

FILED
2003 FOR PROFIT CORPORATION May 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P98000003321 ry
1. Entity Name 05-02-2003 90378 042 ***150.00
OXFORD ACCEPTANCE COMPANY
Principal Place of Business Mailing Address
4699 SW 72 AVE \ 4699 SwW 72 AVE
MIAMI FL 33155 MIAM} £L 33155
I N I ERA AN

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FE| Number Applied For

650804239 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O gg'gesqlﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CORWIN, CRIS Street idz: r:;%m(/Nugnﬁ ilssNoi Acceptable)

4699 SW 72 AVE - i

MIAMI FL 33155

SviTs A8
¢ City Zip Code
: MIbwmi Fr FL | 550%)

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

the obligalions of registered agent. () / /
/' - Y Ao
SIGNATURE Aot Pty ‘f Y?:/ Q_}

Signatura, lypeﬁiﬁd name of registered agent anaT:ﬁe’N applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 i ‘ - .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 - TrustIFund Cc‘)jntr?bution. e O fg:lgﬂoh;iiss g
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS - - | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE $TD J Delete i o [ Change [ Addition
NAME O'DONALD, BURTON NAME ‘
streer anoress | 10021 S.W, 142 STREET STREET ADDRESS
cmv-st-ze | MIAMY FL 33176 CITY-ST-2P
TITLE PD : 3 Delete TLE [ change [ Additicn
NAME COHEN, SANFORD NAME
STREET ADDRESS | 9705 S.W. 133 COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-§T-2IP
~TMLE- e = - [ PO S - [ Detete TILE i Change (O] Addition
NAME CORWIN, ARTHUR T ’ NAME -
streeT aDoRESS | 5 POWDER HILL PLACE STREET ACDRESS
CITY-5T-2IP DURHAM NC 27707 CITY-S7-21P .
TITLE SD ([ Delete TITLE [ Change [ Addition
NAME CORWIN, CRIS NAME
saeer aporess | 5 POWER HILL PLACE STREET ADDRESS
CITY-ST-2IP DURHAM NC 27707 CITY-ST-2IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2P
mLe 1 Delete TITLE [1Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-71P

12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplémental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receliver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like smpowered.

SIGNATURE: ___SIGNAAUIBZA £/ 1T q/ﬂﬁl Zo¢ V512577

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date Daytima Phane #

CR2E034 (10/02)



