2000 UNIFORM BUSINESS REPORT (UBR}

FILED

DOCUMENT # P94000074477 May 11, 2000 8:00 am

1. Entity Name

CONSOLIDATED CUBAN OIL AND GAS RIGHTS CORPORATIO Secretary of State

05-11-2000 90315 044 ***158.75

Principal Place of Business Mailing Address
2eee | E JUENE ROAD P.O. BOX 143557
= 50 CORAL GABLES FL 33114-3557
e GABLES FL 33134 us LUYUO0 GOk
Suite, Apt # etc. 7 7717 Tsute Apt. #etc. S DO NOT WRITE [N THIS SPACE
City & Stas City & State T T 4. EE numoer e Applied For
_ - . 65-%22 197 Not Applicable
op Country 2 Country 5. Certificate of Status Desired  [X( $8.75 Additional
e . o ) ) ) Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registeréd Agent™  —
Name
MASVIDAL! ALBERTO D Street Address (P.O. Box Number is Not Acceptable)
2655 LE JEUNE ROAAD
SUITE 500
CORAL GABLES FL 33134 City FL I 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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE Registered Agent signatura required when reinstating) DATE
. L o . "
e | T e 10-Eicton Canoai Ersro e~ $5.00-t
o ’ ’ - Trust Fund Contribution. Added to Fees
{See criteria on back) ] Make Check Payable 1o Department of State
. _ OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSCD [ Delete TIFLE [ Change [ Addition
NAME DIAZ-MASVIDAL, ALBERTO NAME
STREET ADDRESS | 1110T S.W. 133RD COURT STREET ADDRESS
CITY-ST-2IP MIAM! FL 33146 CITY-ST-2IP
TITLE DvP O Delete TITLE [ Ghange [ Addition

NAME
STREET ADDRESS
CITY-§T-2IP

NAME MASVIDAL, GERTRUDIS
STREET ADDRESS | 11105 SW 133 CT
CITY-8T-21P MIAMI FL 33186

TITLE D O oetete TITLE [JChange  [J Addition
NAME CRICHTON, JACK NAME -

STAEETADDRESS | 10830 N CENTRAL EXPRESS, STE 175 STREET ADDRESS

CITY-ST-2P DALLAS TX 35231 CITY-51-2IP

TMLE VS O Delete TTLE [Jchange [ Addition
NAME GUITIERREZ, NICOLE NAME

sTReeT ADCRESS | 1901 BRICKELL AVENUE, SUITE 1460 STREET ADDRESS

CITY-§T-2IP MIAMI FL 33131 CITY-ST-2IP

TITLE [ petete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ delete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-57-2IP

13. | nereby certify that the information supplied witn this fliing does not qualify for the exermplion stated in Section 112.07(3)(), Florida Statutes. | further centify that the information
indicatéd 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 corporation or the receiver or trustee empowergfl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12iif
changed, or on an attachment with an address, wit@dll other like empowered.

TR L Ao l1l/ AT R (N S S s SO TR . i
SIGNATURE: /St prax et gt BerZ o Difg At ‘ @if ) 55 5% 7
7§GNAy(E ANDTYPED OFt PRINTED NAME OF SIGNING GFFICER OR DIREGTOR ‘ 3 N ABayume pron o

- )

CR2E034 (9/99)



