FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROMT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # V07783 (6)

1. Corporalian Namg

OXFER COLLECTION CORPORATION

o T

r—f’_:;rgu;aa‘l;’i‘:(-( of Busingss Mailing Address
51 NE 40TH 57 51 NE 40TH ST
MIAMI FL 33137 MIAM) FL 33197-3500
3. Date Incorporated or Queliied | S, Date of Last Repart ]
. _01/21/1992
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
l21] _— 2] 650322162 | Not Applicabie
Suile, Apt ¥, ot ¥, elc, i i
e At 4, e Sulte, Apt. #, etc 5. Certiticate of Status Desired 38'75 Additional
Eﬂ e hzvﬂ Fee Required
Gty & Siate City & State 6. Elaction Campaigh Financing N $5.00 may Be
s 28] Trust Fund Conlribution | Added to Fees
4y ECOU”VY Zip Country 8. This corporation has liabitity for intangible fax under s. 199.032,
[23_].,‘ _ 25 20] 20 " Florica Stalules Cves INo
p, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
DIEZ, ALEXANDRA 1] Name
51 NE 40TH 8T. 83| Streel Addrass (.0, Box Number 18 Not Acoeptabie)
MIAMI FL 33137
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this siatemant for the purposs of changing its registerad
othce or registered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment s registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGMATURE
By

A".a"'e of resystered agent and litle it appl cable (NOTE: Registerad Agent signatura reguirad when rainstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T D | W EHER 11TILE TJ Change ™ 1 Agdition
HAME OIEZ, ALEXANDRA 12 HAME D2 ! M-EMV—JX
streer aonrss | "OOSTNW O ST ORTT——— smEass | GADY AOTORRD AN
oy st | MUAMHRE— / 14 CITY- ST-21P CORAL. apuss, L 33\ Ll
we ELETE 29 WLE T thage  LJ Addton
NAME YADIRA, DIEZ % 22 NAME
swer aoorcss | DAY NW D ST CIR 2.3 STREET ADDRESS
| Ofv-seoe J_IAMI FL 2.4 CIY-S1- 2P
MLE [T DELETE A1TTLE Ll thange  [_] Addition
MAME 32 NAME
STHEH ADURESS 33 STREET ADDRESS
SRYIARIES LU N — 34.CMY-87-21P
T B [T DRETE 41 TLE T Change L] Asdition
NaM: 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
Clly-81-2F 44 CITY-ST- 2P
T LT DELEYE 51TME - LY Change™ [T Audilion
HAME 5.2 NAME ‘
STREET ADILSS 53 STREET ADDRESS
CITY -7 7 7 54 CAY-51-20
TLE [T peLETE 61 TITLE L] change™ 1] Addition
NAML 5.2 NAME
STREF] ADRESS 6.3 STREET ADDRESS
BLLLEIT CO T 64 CITY-SY-21P
14, 1 do herehy cerlty that the information supplied with this fikng does not qualify for the exemption stated in Saction 119.07(3X), Florida Statutes, | further cerlify that the

informatan indicated on this genual reporl of supplel
| arm an ofticer or direcior olfhg carporation or the re
appears in Block 12 or Blo yif chianged, or on an it

SIGNATURE: .

ntal annual report Is true and accurate and that my signature shall have the same legal effect as if made under oaih; that
or of trusiee empowarsed {0 execute this report as required by Chapter 607, Florida Statutes; and thal my name
‘hrnert with an address.

S S INT I 4-50-—13— 305 -SFHo -34S

NG OFFICER OR DIRECTOR Deytime Fnone #
0187381

SIGNATURE AND TYPED OR PRINTED

CR2E034 (9/96)



