2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P37497 Feb 01, 2001 8:00 am
1. ety Nare _ Secretary of State

OXFORD ELECTRONICS, INC. - " 02-01-2001 90095 026 ***150.00
Principal Piace of Busingss Mailing Address
474 MEACHAM AVE. 474 MEACHAM AVE.
ELMONT NY 11003 ELMONT NY 11003
N
S ST IR N

Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number  { 1.2407710 Applied For
Not Applicable

i t 2i iti
7ip Country e Country 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ) _

N Beastn [~ Dalia

Street Addreds (P.0. Box Number is Not Acceptable)

MINOUGHAN, WILLIAM T
4104 PLUMOSA TERRACE

BRADENTON FL 34210 /312 3;gﬁ5fr,_qy Lp~e

City . b L Zip Code
. fa~jpe FL |"529¢7
8. The above namessQtity submits this statemen
SIGNATUH A

r thel,putpose ¢f changing its registered office or registered agent, or both, in the State of Florida.

LA

. el i’
Ssrfearla, 1y ot and title if applicabla. {NOTE: Registered Agent signaturs required when reinstating) DATE l"-v
Lo
9. This corporation is eligible te satisfy its Intangible |- FILE NOW!!! FEE IS $150.00 ) I ‘
Tax filingrequirementgand elects tfoydo s0. ? After MAY 1, 2001 Fee wlii$be $550.00 10. $Iectlon Campa‘g” Elnancmg = $5.00 May Be
o rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DCP ] Delete e [Jchange [ Addition
NAME DALIA, ANTHONY NAME
STReET ADDRESS | 474 MEACHAM AVE. STREET ADORESS
CITY-ST-2IP ELMONT NY CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
L S et e e e Dt T SR e T e - —[O-Change=s_ [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-209 CiTY-ST-2IP
TITLE [ pelete TILE [Jchange [ Adaitian
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CITY-S1-2IP ‘
TITLE O Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 telete TITLE ) cChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

CR2E034 (10/00)

13. | hereby certify that the information supplied with this filing does not quadify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all pther like empowered.
SIGNATURE: . (// J// df S1% 526 €2l
4 &'Dais Daytime Phone #

i

SIGNATURE AND TYPED yPRIN'IED NAME OF SIGNING CFFICER OR DIRECTOR




