1]

| i
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 110988

1. Entity Name

RADIANT OIL COMPANY

Principal Place of Business

2990 N W 24TH ST
MIAMI FL 33142

Mailing Address

2090 NW 24TH ST
MIAM} FL 33142

3. Mailing Address

. o

N

2. Principal Place of Business

L.

Sulte, Apt. #, atc. Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90398 039 ***150.00

(P RVETRTET XV ™

[

DO NOT WRITE IN THIS SPACE

After MAY 1, 2001 Fee will be $550.00

Tax filing requ‘\remém and elects to do 0.
Make Check Payable to Depariment of State

(See criteria on bat,ik)

Trust Fund Contribution.

City & State | City & State s 4. FEl Number 59-0414360 Applied For
! Not Applicable
Zi ] C i "
® i ountry Zip Country 5. Certificate of Status Desired $8'75 /-\lddmonai
| ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
| Name
ROZENCWAIG, LESLIE A ESQ. Street Address (PO, Box Number is Not Acceplable)
I ROR X er | Ce|
ROZENCWAIG & GRANOFF P
ONE S.E. THIRD AVE., STE. 960 T
e MIAMLFL 3318 e o e “fmm e
City FL Zip Code
8. The above named e'ntily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and bile If epplicable. [NQTE: Ragistersd Agent signature required when reinstating) DATE
|
1
) R . . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Faes

11. | OFFICERS AND DIRECTORS F 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O Delete TITLE O Change [ Addition
NAME FLORES,ORESTES NAME

steeet aDoRzss | 12200 SW. 4TH TERRACE STREET ADDRESS

CITY-ST-2P MIAMI FL CITY-ST-2IP

TITLE v I O Delete TITLE [J Change [ Addition
NAME FLORES, JUAN NAME

STREET ADDRESS 13330:S.W. 2ND STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-87-2IP

TITLE S | O Delete TITLE [ Cthange [ Addition
NAME COSTA, LUIS HAME

sTReeT aporess | 12970 |S.W. 2ND STREET STREET ADDRESS

CITY-ST-7IP MIAMI [FL CITY-5T-2ZIP

TILE T | 3 Delete MLE O crange [ Addition
NAME DOMINGUEZ, DOMINGO NAME

sTReeT Auoress | 410 S.W. 135TH AVENUE STREET AODRESS

orv-s-ze | MIAMIFL CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2F CITY-ST-ZIP

TITLE : O delete TIMLE Ochange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2iP CITY-S1-2IP

indicated on this réport or supplemeptes
of the carporation 'or the receiver cf
changed, or on an attachment wi /

gss, with all other like empowered.

Ihesfrs Lhner

13. | hereby certify th'c_it the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
gport is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
2 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ik,

ED NAME OF SIGNING OFFICER OR DIRECTCOR

|
SIGN ATU R EI: ><SIGNATURE’ANB TYRED CR PRI

Daytime Phone #

| Vi

0176239

CR2E034 (10/00)



