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_;_,,,_.._FILE;:?:X:'FILING FEE AFTER MAY 1ST IS $550.00 FILED &
FLORIDA DEPARTMENT OF STATE = .
R RoEPATTVENT O - Apr 20,1999 8:00 am
ANNUAL REPORT Sacrotary of Sat ‘=, ecretary of State
1999 DIVISION OF CORPORATIONS . 04-20-1999 90020 039 ***1 50.00
UMENT # ' :
Pgrpcoratior; Nam?IT" # V07783 \ I
OXFER COLLECTION CORPORATION
ARG PR A
2428 PONCE DELEON BLVD 2428 PONCE DELEON BLVD
CORAL GABLES FL 33134 CORAL GABOLES FL 33134
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/21/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[24] . . 26] 65-0322162 Not Applicable
Site. Apt. ¥, ete. Site, Apt. # etc. 5. Certifcate of Status Desired [ $8.75 Additional
a . E‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
m e . ;I = : . e -Trust Fund Contribution * = - O - "“'Addedtd Fees T | 7T
' Zip ‘ Country Zip Country 8. This corporation owes the current year Intangible
;:I fz_-'»l E m Personal Property Tax. [OYes %ﬂ‘o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
DIEZ, ALEXANDER DIEZ,. ALEXAN DRA
931 CITIRTW AVENUE 82| Street Address (P.O. Box Nufber is Not Acceptable)
CORAL GABLES FL 33134 =
84 City FL 85! Zip Code
i1.’ Pur!:.uant to the provisions of Sections 607.0502 and 507.1508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changing its registered
office OF tegistered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes. S ) . L . !
SIGNATURE . e e e
Slignature, typed or printed name of ragistered agent and lille if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE 8
i ,¢ .. »-OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 <]
mE - | D i ] DELETE 11TME ' ~ [CChange  [JAdditon | —
NAME DIEZ, ALEXANDRA =~ - - 12NAVE 3
smeersopress) 931 COTORRO AVE 13 STREET ADDRESS g
CiTy-sT-2P CORAL GABLES FL 14CITY-5T-ZP &
TIMLE [J DELETE 21TIMLE [CJChange  [JAddiion | O
NAME 22NAME .
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-2P
TLE . [J DELETE 31 TILE [“1Change [T Addiion |
ME PR e el L ’_"i;_ B Bl |
STREET AJDRESS 33STREETADDRESS | = == =757 = o - - - o |
CITY-ST-ZP 34, GITY-$T- 7P
TME [[] DELETE 41TITLE [CIChange [ Addition
NAME 4.2 NAME :
STREET ADDRESS . 43 STREET ADDRESS
CITY-ST- ZIP . 44 CITY-5T-2P
TITLE 1) DELETE 51TME ) CiChange [ Addition
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TILE L) DELETE 6.1 TITLE [JChange  [] Addition
NAVE ‘ : 82 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CMY-ST-ZIP / 64 CITY-ST-ZIP

14. [ hereby certify $hat the information sybgliAd with this filing does netygualify for the exemption statad in Section 119,07(3)(). Florida Statutes. | further certify that the information
indicated on this annual report or sugpldthental annual report is true\@md accurate and that my signature shall have the same legal effect as if made under oath; that | am an
b recaivar or tnustee empowgred,to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, orfonf gll other like empowered. .

D 4 ﬂ%ﬂ-—qq 205 4N 305

Daytime Phone #




