2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000091979
1. Entty Name May 08, 2000 8:00 am
OXWAY ENTERPRISES, INC. Secretary of State
05-08-2000 90077 019 ***158.75
Principal Place of Business Mailing Address
336t NW 47TH TERR.. SUITE 3%0 3361 NW 47TH TERR.. SUITE 330
FT. LAUDERDALE FL 33319 FT. LAUDERDALE FL 333186751
> s v R ORI
226 | M6 AT %64 ML &) Torrm
Suite, Apt. #, etc. Su‘iz Apg. etc. ‘ ‘ DO NOT WRITE IN THIS SPACE
330 s ‘
City & State City & State 4. FEl Number Applied For
Pl ocdprd = ‘g_ P F" | i _ Lau.ole/o,a.&, , ‘:' _ _ + [ Mot Applicable
Zip Country Zip Cauntry - . $8.75 additional
33‘5“1 55 q 23% | q US a 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A A A5
. QSSTSSE?;T%OPERR.. SUITE 330 Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33319
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and 1ila if applicable. (NOTE: Registerad Agent signature raquired when ranstaning) DATE
B e masranonnsnnndosn " | atorMaY , 2000 Foo wil e $ssbog | '® EcienCamesin Fncing. - 85,00 ey eo
o ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE 1= g O Celete TITLE O changs [ Addition
NAME Oon Fettinqe NAME
STREET ADDRESS h'-HO Sarrarnhs Dt STREET ADDRESS
ONY-ST-7P  |epeden , B, 20206, CITY-5T-20P
TITLE [ Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - - cy-st2p. | . oo - .. - e - -
TITLE [ Delsts TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITy-ST-21P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-3T-ZIP
TITLE O Delete e [JChange [ Addition
NAME NAME
STHEET ACDRESS STREET ADDRESS
CITY-57-ZIP CITY-S7-2IP
TITLE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS -l STREET ADDRESS
GITY-57-7IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart 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 trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni with an.address, with all other like empowered.

SIGNATURE:

Pyt - - = -- - g

Ootbings i A/ D00 Qo AT3-134

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR Data Dayhme Phona #

CR2E()34 (9/39)



