e

DOCUMENT # S‘IOQB‘I

- *FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Corporation Nams

OXYPAR CORPORATION

6)

‘Pru‘nc"uml Plaze ol Business

PiE LYY
B

Mailing Address
) PARS/RVD
Py LAY

FILED
May 08 1997 8:00am
Secretary of State

A AR

3. Date Incorporated or Qualified

11/06/1990

3a. Date of Last Roporl

04/08/1886

. i 4. FEI Number Apptied For
?2 Principa’ Place of Business _2l] Malling Address 6502 32820 Nol Applicabie
26 =
2 — ] B.75 Additional
- ul, Sute, APl ¥, co | Suite, Apl # elc. 5. Ceriificate of Stalus Desired [ s‘pee Required
o 27
22| DT | Ciy & Sinte 6. Election Campalgn Financing $5.00 May Be
Gy b S ] Trust Fund Contribution Added to Fees
23 : foo 2 SR e l.m Ths corporation has Habhity forintangibla tax under 8. 199.032,
L ]25{ 29] ]E] Flofida Statutes Yes No
o 9. Name snd Address of Gurrent Regisiersd Agent 10. Name and Address of New Reglsterad Agent
" NOBRE, CARLOS A. B1] Name
1W‘VM3WD 4 29 0 S.W 52nd StreEt 82| Sweet Address '{P.O. Box Number is Not Acceptable)
SUe/ abis/ Bay #205 :
PENBROKEPINES FL 33024 Davie, FL 33314 8
84| City FL asl Zip Code

suanl 10 the prov-sians of Scclions G07.0502 and 607. 1508, Fiorida Statutes, The above-named corparation submits this statement for the purpose of changing its registered

othce or cagislered agenl, or both, in tho State of Flonda. Such change was aulhorized by the carporation's board of directors. | hereby accept the appoiniment as registered

agent. | arm lamitiar with, and accept the abligations of, Section 607.0505, Florida Statutes,
SIGNATURE R R
Srignatore, et of pritited naiog OF regich e agan: ard L1ig If epplizace [NOTE Regletered Agent signature required whan ralnstating) DATE
12. OF FICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J oriete 11 TITLE [CTchange 2 Addition
haw NOBRE, CARLOS AUGUSTO 1.2 NAME
STRLED AUDIFSS ;?’}W mpés})ﬁ #98 1.9 STREEY ABDRESS
| rystae it L 14 CITY-5T-2IP
T New address: L] DECETE 21 7ITLE [Tcnange [J Addiion
ki 4930 S.W 52nd Street 22 NAME
SIREIADORESS | Ba y #205 2.3 STREET ADDRESS
Lov-sere | Davie, Florida 33314 : 2 aGiTy-51. 2P
TiLE 7 oretre 31 THLE [ tnange [ Addition
HAN 32 NAME -
'STREET ADGRESS 33 STREET ADDRESS
IR LKL 24.CITY-ST- 2P
TILE ] veere 41 7ILE [T change [T Addition
Nt 4.2 NAE '
SIRTHE ADOKESS 4.3 STREET ADDRESS
| CIIY:§1-20 L 44 CIYY-ST-21P
e {7 DECETE 51 TiTLE (T change ™ [T Agdition
NEME 5.2 NAME
STHELT ADDRESS 53 STREET ADDRESS
| v gige | } 54 CITY-§T-21P
Tk [T BetEiE 61 TI1LE [T change [T Addition
HAME £.2 NAME
STREED APTIHESS 5.3 STREET ABDRESS .
TSR 5.4 CITY-SF-2IP
or the exemption stated in Section 119. 07(3](1), Florida Statutes. | further certify that the

SIGNATURE:

14 1 do hercby certity izt he information supplied with this filing does not qualify
: irfarrmatior indicaled on lrn:, annual reporl or supplemyental annual report is true and g

b arn an offrcer or direclp
appears it Block 12 o

wporation or the reg

‘ d' to
{

21 YPED GR PRINTED NAME OF SIGNINGTDF A

ale and that my signature shall have the same legal eftect as if made under cath; that
: Bport as required by Chapter 607, Florida Statwtes; and that my name

Daytime Phana ¥
0133848

CR2E034 (9/96)




