2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Ma 12, 2003 8:00 am

DOCUMENT # P37497 2 Secretary of State
1. Entity Name -
OXFORD ELECTRON|CS| INC. 05-12-2003 90192 023 ***150.00
Principal Place of Business Mailing Address
474 MEACHAM AVE. 474 MEACHAM AVE.
ELMONT NY 11003 ELMONT NY 11003
I — LRV CRRTAR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numger N Applied For
-~ 112407710 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?{eae.gesq Lﬁ?:(;“"”a'
- .—- -- 6, .Name and Address of Current Registered Agent L. 7. Name and Address of New Registered Agent
Name
DAUA' REGINA Street Address (P.O. Box Number is Not Acceptable}
1312 SEASPRAY LANE
SANIBEL FL 33957
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registered agent and ttle if applicable. (NOTE: Registerad Agent signeture required when reinstaling} | DATE
FILE NOW!!! FEE IS $150.00 ‘ )
. 9. Election C aign Financin
Atter May 1, 2003 Fee will be $550.00 e ot 0y o0 e e

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 o

e DeP [ Delete TILE [ Change [ Addition | &

NAME DALIA, ANTHONY NAME =

staeeT anoness | 474 MEACHAM AVE. STREET ADDRESS 3

cre-st-zp | ELMONT NY CITY-5T-2IP 2
(Y]

e [ Detete TITLE [ change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS }

CITY-ST-2IF CITY-ST-ZIP |

TWE e e Ooeee TILE ‘ ) . Ochenge [ addtion

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TINLE [ pelete TITLE . []Changs ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

TITLE 3 Delete TIMLE O Change ] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

1ILE [ Delets TITLE 3 Change  [7] Addition

NAME NAME

STREET ADORESS STREET AODRESS

CITY-ST-21P CITY -ST-2IP

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. ! further certify that the information
gntal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the informatio
indicated on this report or suppl
of the corporation or the recejver of trustee empovye to execute thi

changed, or on an attachme an address, wigyall othey
] A

A
/e
=7 >

SIGNATURE: /7 . _
r WGNING OFFICER OR DIRECTOR

(3

(L oy Y
DayntPhon‘ng /

- e

»
q



