2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P98000072031

FILED
Feb 11,2002 8:00 am
Secretary of State

00aYZ20

1. Entity Name , >|
=
OXFORD TRUST, INC. 02-11-2002 90063 022 ***150.00 |
e |
Principal Place of Business Mailing Address l
312 S.E. 17TH ST.. 2ND FLOOR 312 S.E 17TH ST.. 2ND FLOOR }
FT. LAUDERDALE FL 33316 /' FT. LAUDERDALE FL 33316 J
2. Princ‘\gg'l Place of Business 3. Mailing Address I |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE |
City & State City & State 4. FEI Number Applied For
| 650859461 ot rpprcania] |
Zip Country P Country 5. Certificate of Status Desired Od $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e s e T — - © Name - i
SMVEDRA’ DAMASO W Street Address (P.O. Box Number is Not Acceptable)
312 S.E. 17TH ST., 2ND FLOOR
FT. LAUDERDALE FL 33316
City FL Zip Code
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, typad or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) N )
10. El
- Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 E :]ZII?:E r:jag:nailr?gulzz:ncmg Edsd.e(c,!(zohgizse
1{Ses;criteria on back) , /1 ; O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D (] Delete TITLE CJ Change [ Addition | S
NAME PAOLUCCI, KATHLEEN NAME g.
STREET ADI}RFSS 6810 Nw 66 WAY STREET ADDRESS 8
CITY-8T-21P PARKLAND FL 33067 CITY-ST-2IP %
THiE VP [ pelete TITLE [] Change [ Addition | &
NAME SAAVEDRA, DAMASO W NAME
STREET ADDRESS 312 SE 1TTH ST 2ND FL STREET ADDRESS
orsT2P | FORT LAUDERDALE FL 33316 o572
TLE O Detete TILE [ Change [ Addition
NAME — . - ~W-NAME . - .
R E— — — A - -~ T e oG
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-2IP
TILE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZIP
TITLE - [ pelete TITLE [J Change  [] Addition
NAME Y NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ Delete TITLE [ Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate 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 receiver or rustee empowered.q execute this report as required by Chapter 607, Floridg tes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, withyd er itke empowerad. ’ )
P N
SIGNATURE: a ~ Vo P R : JANUARY 422002
IGNATURE AND TYPED TED NAME OF SIGNING OFﬁCER OR DIRECTOR Date Daytime Phong ¥
KATHLEEN PAOLUCCT, PRESIDENT ’ i




