FILE NOW: FILIN

e |

PROFIT
CORPORATION

ANNUAL REPORT 39 X,

G FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 110988

1. Corporation Name:

RADIANT OIL COMPANY

L [ ——

(3)

Pringipal Place of Basingss Mailing Address

299 N W 24TH §T

MIAMI FL 33142 MIAME FL 33142

2930 N W 24TH ST

OGO OO

3a. Date of Last Report

01/27/1995

, Date incorporated or Qualified

01/01/1926

L . . e e e
2. Principal Place of Business 2a. Mailing Address - 4. FEI Number Applied For
21| o 28] - 59-04 14360 ] Not Applicable
Suite it # eto Sai . it
St Apt £ eto Suite, At #, elc 5. Certificate of Status Desired A $8.75 additional
22| - ;] Fee Required
Gity & Srat | Cny & State 6. Election Campaign Fnancing 0 $5.00 may Be
23] L 28] Trust Fund Contribution ‘Addod fo Febs
o ~ Gountry | 2y - Country 8. This corporation has liabifity for intangible tax under s 199.032,
[2‘1‘ R . zﬂ R 29] 30 Floriga Statutes i\’es [dNo
) 9, Name ang Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
PROCTOR, LAKE T. 82| Strect Address (P.O. Box Number is Not Acceptakbie)
17761 SW. 112 ST.
MIAMI FL 33157 &2
84| City FL 85| Zip Code

| 11, Pursznt to the ;lru

ris of Soclions €67.06507 and 6071508, Fianda Statutes, the above named Gorporation submits this statemant for he purpose of changing
stered ancnt. or both, in the State of Flonda Such change was autharized by the carparation's board of directors. | hereby accept the appointment as registered agent. | am
farvilar wilh, and accept the obligations of, Section 607.0605, Florda Statutes.

its registerad office

SIGNATURE — e
Supedon b d o pke d e o L L (IOTE Faggstirent AGont Sanalurs ranired vt resrislahing! DATE &
| 12 7 STFICERS AND DIFE CTOMS 3. ADDITIONS/GHANGE S TO OFFICERS AND DIRECTORS IN 12___| &
TInF P [ DELETE 1LATINE [ Change [T Addition -
it FLORES,ORESTES 1.2 NAME 3
sheiaceess | 12200 $.W. 4TH TERRACE 1.3 STREET ADDRESS i
STRINT MIAMI FL 14CITY-51-2IP &
T 1 v [ DELFTE 2 1TI1LE [T Ghange [ Addilion | €2
heMl FLORES, JUAN 57 KAME
ST AGORLSS 13330 5.W. 2ND STREET 23 STREET ADCRESS
G 2 MIAMI FL 24 CITY-5T- 2P
e s - T BidEe TN [ Change L) Addiion
hewt COSTA, LUIS 32 NAME
FREE] ADCRLSS 12070 S.W. 2ND STREET 33 STREE] ADORESS
|y st MAMIFL o 34 CITY-ST-2P
i T ] DELETE 4 1TE O Change” [ Addition
st DOMINGUEZ, DOMINGO 42haME
SIR:FLAOUR S5 410 S.W. 135TH AVENUE 4.3 STREET ADDRESS
LR MAMFL o 44CTY-5T-2P
Tis {7 DELETE 5 1TILE () Change ) Addition
Nt 57 NAME
ST ATCRESS 5 3STREET ADDRESS
g B ] 54Ty -ST- 2P
HIF [ OELETE 6 1THLE [ Change [ Addition
KoL 62 NAME
SlREEALEESS 63 SIREEI ADDRESS
o512 o E4CITY-S1- 7P

Gath trat | am an olficer or directg@ of the: ratiop

14, 1 dho by certify that fhe infonuation suppis
cerlty that the intormabion inccated on thi

G

STED NAME OF §

with this filing is vointanily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k, Florida Statutes. 1 furthar
ual repor or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under
ne receiver or trustes empowered o executa this report as required by Chapter 607, Fiorida Statutes; and that my name
H o1th an address.

)

GNING OFFICER OA DIRECTOR

< fee frones

//103;/6;4

Daytme Prona #



