2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 15, 2004 8:00 am

DOCUMENT # vo7783

1. Entity Name

OXFER COLLECTION CORPQRATION

ecretary of State

04-15-2004 90036 019 ***150.00

Principal Place of Business Mailing Address

2428 PONCE DELEON BLVD 2428 PONCE DELEON BLYD
C(S)RAL GABLES FL 33134 C(S)HAL GABOLES FL 33134
U u

2. Principal Place of Business 3. Malling Address

I

|

Il

Suite, Aptl. #, etc. Suite, Apt. #, etc.

MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0322162 Not Applicable
4p Country Zig Country 5. Certificaic of Siaus Desied  [J DB-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ R - -- Name - .- —_ - JIPRE A JRRR N

DIEZ, ALEXANDRA
931C§L7'LI§I.\X§>AVENUE

CORAL GABLES FL 33134

Street Address (P.C. Box Number is Not Acceptable)

C OTORR!

=Y

City

Zip Code

FL

the obligations of regisiered agent.

SIGNATURE

B. 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. 1 am familiar with, and accept

Signature, typed or printed name of registered ageni and litie if zpplicable.

(NOTE: Registered Agenl signaiure required when rainstabng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 Delete TiILE {Jchange [ Addition
NAME DIEZ, ALEXANDRA NAME

STREET ADDRESS 1931 COTORRO AVE STREET ADDHESS

CITY-ST-21P CCRAL GABLES FL CITY-S7-2IP

TLE VP [ pelete LE [ Crange [T Addition
NAME GUERRERQ, JOSE L NAME

STREET ADDRESS | 931 COTORRO AVE STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP

TLE 3 [ Detete THLE [ Change [ Addilion
NAME ~ T |DIEZ; YADIRA " T TR e et NAME T I e = TR
STREET ADDRESS (100 EDGE WATER DRIVE #309 STREET ADDRESS

CiTY-S1-2P CORAL GABLES FL 33133 CITY-53-2IF

TITLE 1 Delete TME ] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TILE 3 pelete TITiE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S5T-ZiP

TILE (3 oelete e [J Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-S7-2IP CiTY-ST-2IF

- changed, or cn an attachment with an address, with all othe

SIGNATURE: {-D

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i}, Flerida Statules. t further certify that the information
indicated on this report or supplermnental report is true and accurate and thal my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B«% Ammmﬁme% 4[‘2_104 BB (e-4ou |

“EIGHATURE ANDITYFED OR PRINTED NAME OF SIGNING omosjm DIRECTOR

Date Daytime Phone #




