2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V07783

OXFER COLLECTION CORPORATION

ecretary of State

04-14-2003 90344 003 ***150.00

Mailing Address

2428 PONCE DELECN BLVD
CORAL GABOLES FL 33134
us

Principal Place of Business
2428 PONCE DELEON BLVD

CORAL GABLES FL 33134
us

ATV RN

2. Principal Place of Business 3. Mailing Address

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

[0 CHECK HERE IF MAKING CHANGES

Apr 14, 2003 8:00 am

City & State City & State 4, FEIl Number 5 03 Applied For
6 22162 Not Applicable
Zi Count Zi Count it
P ouniry P ountry 5. Certificate of Status Desired )] $8.75 Additional
Fee Required
-~ 6. Name and'Address of Current'Registered Agent~ ~~— ——= '~ s———m—— '7.-Name and Address of New Registered Agent e
Name
DIEZ, ALE DRA Street Add {P.O. Box Number is N ‘tA table)
reel ress (P.O. Box Number is Not Acceptable
931 CITIRTW AVENUE
CORAL GABLES L 33134

City Zip Code

FL

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

CATE

FILE NOW!Y! FEE |S $150.00
After May 1, 2003 Fee wlil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TIMLE P O pefets TMLE Jchange [ Addition
NAME DIEZ, ALEXANDRA NAME

sweet aooress | 931 COTORRO AVE STREET ADDRESS

arv-st-zp | CORAL GABLES FL CITY-3T-2IP ;

TITLE VP O Delete TLE [ Change {7 Addition
NAME GUERRERO, JOSE L NAME

staer appress | 931 COTORRO AVE STREET ADDRESS

CITY-ST-7IP CORAL GABLES FL CITY-ST-2IP

ME - §- et e e e Dot L ME, e e e o oo e e~ [ Change. . [ Additien
NAME DIEZ, YADIRA NAME

sTReeT aD0RESS | 100 EDGE WATER DRIVE #309 STREET ADDRESS

CITY-ST-ZP CORAL GABLES FL 33133 CIY-ST-21P

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-ZIP

TTLE “ O petete TMLE [ Change [ Addition
NAME v - ' NAME

STREET ADDRESS L . STREET ADDRESS

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

TITLE : [ Delste TIMLE {JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP p) x CITY-ST-ZIP

12. | hereby certiy that the informafigrgsupplied with this fiing

indicated on this report or supplgr®ental report is true and abgurate and that m

\th all otfger likdhempowered.

4
%

gNJoes not qualify for the gkemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
gnature shall have the same legal effect as if made under oath; that | arm an officer or director
exeRute this reportds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4-9-03  305-4db-qoo)

SIGNATURE: __ INAAAD

IGN.

Date Daytima Phone #

§
:

n
L)

CR2E034 {10/02)



