‘2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT #  P98000046405

1. Entity Name
OXFORD PROPERTIES I, INC.

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90104 004 ***150.00

Principal Place of Business Mailing Address
3801 N 4157 AVENUE 3801 N 41ST AVENUE
HOLLYWOQOD FL 33021 HOLLYWOOD FL 33021
2. Principal Place of Business 3. Mailing Address “ll"“’ "I |I||| Il“’ ||||I m” Ill” |||” I‘“l |’||| I'I" ||||’ |W ||“
Suite. Apl. #, elc. Suite. Apl. #, lc. [0 CHECK HERE IF MAKING CHANGES
- City & State City & State 4. FEI Number Applied For
65’0842687 Not Applicable
Zp Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

RICHTER, MORRIS
3801 N. 418T AVE
HOLLYWOOD FL 33021

Street Address (P.O. Box Number Is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or regnstered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

i)

Signaturs, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOWIt FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE Dp [ Delete TITLE [l Change [ Addition
NAME RICHTER, MORRIS NAME

steet aoomesS | 3801 N. 41ST AVE. STREET ADDRESS

CITY-§T-2IP HOLLYWOOD FL 3021 CITY-ST-7P

TITLE [ petete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2(P LITY-ST-21P

TLE [ pelete TILE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZIP CITY-ST-ZiP

TITLE [ pelate TITLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE : [] Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

12. | hereby certify triat the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eftect as if made under cath; that | am an officer or director
of the cerporalion or the receiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgﬁhmem with an ﬁeress with all other uke emp wered

FoR

=LT1E.
SIGNATURE: Bybfk (s i‘\.?e’é—

5//&/& 3 (ffsjb 56847/

w“;%@"““’i??dwe&%‘, G R o greETon |

Date

Daytima Phona #

AY 0821910

CR2EQ34 (10/02)



