J o FILED

2003 FOR PROFIT CORPORATION/ :
UNIFORM BUSINESS REPORT (U} Seslé 10, 2003 8:00 am

cretary of State
P%EN?mtAENT # P0200008871 9 09-10-2003 90062 020 ***550.00
PETRO SISTEMAS, INC.
Principal Place of Business Mailing Address - .
14629 SW. 104TH STREET 14629 SW. 104TH STREET e e v Yoo
FMB 328 PMB 328 ' T
2. Principal Flace of Businass . 3. Mailing Address
Suite, Apt. #, etc. . Suite,lApt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Nurnber Applied For
Y3-/973%> 2 Not Applicable
Zip Country P Country 5. Certificate of Staws Desied [ §3'75 Additional
. o . . o I A B . -~ __ _Fee Required
6. Nama and Address of Current Registered Agent 7. _Name and Address of New Reglstered Agent
Name "
PUJOLS, JOSE R ESQ. - : Street Address (P.O. Box Number is Not Accepiable)
2701 SW. LEIEUNE ROAD |
SUITE 401 o
CORAL GABLES FL 33134 City FL | 2w Code

8.-.The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
«" thé obligations of registered agent.
-

Sy -,
£

SIGNATURE
- {_’ Signature, typed or printad name ©f registerad agent and title if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $550.00 A N )
. n
Aot Septamoer 10, 202 Fao wilbe 750,00 o Socton Campun Franong ) $5.00 oy

_Make Check Payable to Florida Department of State - )

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D/ refor /P."" it/ Trcpse ve-. Jsc., E Delets TITLE O Change [ Addition
NAME Hobert Lateim e ads NAME

SREETADORESS™| /g 27 3o Jeo¥ st /OmAZLe STREET ADDRESS

CITY-ST-2IP ) 1 - CITY-ST-7P

ml, ~L  33/fE

TITLE ) 3 celete TITLE [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

| om-stae ) ) . - e §CTYSTZP e e

TILE ] Detete TIMLE ' Ol Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21p

THLE [ Detete e [ Change [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY=5T-7P

TILE : [ Detete TITLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CTY-§T-2iP

mee O palate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE: _SIGNATLURE 2ZOUIRED 2F.-3 (Bos) 2909727

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4

1995900

AY

CR2E034 (4/03)




