2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # \VO7783

1. Entity Name

OXFER COLLECT!ION CORPORATION

0

Principal Place of Business

2428-PONCE DELEON BLVD
CORAL GABLES FL 33134

us; us

Mailing Addrass

2426 PONCE DELEON BLVD
CORAL GABOLES FL 33134

2. Principal Place of Business

3. Mailing Agdress

R

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED

May 26, 2000 8:00 am
Secretary of State

5-26-2000 90080 022 ***150.00

(MIRTMUAETREDAR N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 03 Applied For
22 162 Not Applicable
Zj i t it
® Country Zip Country 5. Certificate of Status Desired [} ‘?es;' gesq :?::}cghonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIEZ, ALEXANDRA
931 CITIRTW AVENUE
CORAL GABLES FL 33134

Street Address {P.O. Box Numnber is Not Acceptable)

City

Zip Code

FL

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, typed or printad name of registerad agant and tite if applicable,

{NOTE. Registered Agant signature required when reinstating)

DATE

9. This corporatian is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

FILE NOW!!! FEE IS $150.00 10. Elsction

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Campaign Financing

(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O peete TITLE WE&\DEF\\" %Change [ Addition
NAME DIEZ, ALEXANDRA HAME
staeeT a0oRess | 931 COTORRO AVE STREET ADDRESS
CITY-$T-7P CORAL GABLES FL CITY-5T-2IF : .
TITLE O pelete TILE WO TEE=S\WDENL [ Change KAddilion
HAME HAME loseE Las CUERRELD
STREET ADDRESS STREETADDRESS DY COTORR o ANEE
CIFY-ST-2P o-sP | COTRAL GepAPLES T L
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-SF-2P
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P m cn/ér-zw

13. | hereby certify that the informj
indicated on this report or sugf
of the cerporation or the rec

g trustee empo

changed, or on an attachme address, wi

SIGNATURE:

t qualify for the e&emplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
report as requjred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytkne Phone #




