i
{

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ‘ FLORIDA DEPARTMENT OF STATE M a 04 1 99 8 8 : O O am
AE‘ORPO';ATION : Sandra B. Mortham y f )
NUAL REPORT - ‘ Secretary of State S I’E 7 S
1998 Rt < DIVISION OF CORPORATIONS ecreta 0 tate
! | DOCUMENT # (2)
| DOCUMENT # P96000094585 (2
! 57 CITGO CORPORATION
OO A
- Principal Place of Business Mailing Address
5695 W FLAGLER STREET 5695 W FLAGLER STREET
MIAMI FL 33134 MIAMI FL 33134
] DO NOT WRITE IN THIS SPACE
H 3. Date Incotporated or Qualified
‘ 11/19/1896
3 2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
t |21 26] 850708207 Not Applicable
; Suite, ApL. #, slc. Suite, Apt. 4, —
; :2,;] e, ap sle %ﬂ e, ApL A, ete 8. Certificate of Stalus Desired ] $BF';5H:;$:}£M|
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
E 281 Trust Fund Contribution ] Added to Feas
% Zip Country 7ip Country 8. This cotporation owes or has paid the current vear Inlangible
m 2_5| EE| 30 Personal Property Tax due Juna 30, w Yeg [ Mo
9. Neme and Address of Current Reglstered Agent 10, Name and Address of New Registored Agent

DELGADO, JORGE L B1) Name

5695 W FLAGLER STREET 82| Street Address {P.O. Box Number is Nol Acceplable)

MIAM) FL 33134

83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmant as registered
agent. | am familiar with. and accept the obligations of, Soction 607.05058, Florida Statutes.

SIGNATURE _____ e - —
Signature. lypod o printd narne (-? regrrcrvd gt and e d eppleabin, (NOTE- Rogisterad Agent signature requirad whon rainstaling) DATE =
: | 12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DiRECTORS IN 12 @
g [mE T T oRET 1A TInE Clorange [T Agdtian |2
=] wae DELGADO, JORGE L 12 NAME g
i | smeraooness | 5605 W FLAGLER STREET 13 STREET ADDRESS 3
;| _omvsr-ze MIAMI FL 33134 1 14CITY - §T-2IP &
S ) LI DELETE 21 TiE T crange ] Addition |©
£ e NUNEZ, NESTOR 22 NAME
| | smeer aporess 5895 W FLAGLER STREET 23 STREE] ADDRESS
¢ | cmv-sr-ze MIAMI FL 33134 2 4CAY-§1-7P
£ e [T beLete 3TTILE L change L] Addition
; NAME 3.2 NAME
% ‘| seeeT AppRess 3.3 STREET ADDRESS
* CfTy- S1- 2P 34.CITY-ST-2P .
P ome T DELETE 41TITLE T change  [_J Addition
o | e a2 NAME
T | sTREET ADDRESS 43 STREET ADDRESS
il cov.sv-ae 44007Y-ST-2P
% 1 me [ oeckre 5.1 TITLE [T Change [T Addition
57 NAME 5.2 NAME
1 sthecT ADDRESS 53 STREET ADDRESS
i1 cmv-sr.zp i 54 CY-$1.210
E T 1 ceLere 61 TITLE O crange [ Addition
3 WME 62 NAME
i sTReer apDRESS 6.3 STREET ADDRESS
+] emv-st.zp 84 CITY- §1- 7P

44. | hereby cerlify that the information supplied wath this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report of supplemental annual report is true and accurate and thal 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 truslee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Blosk 12 or Blogk 13 il changed, or on an atlachment with an address.,

e ~A oY AD./.A,,K- 2/ . 92, P anl & OOy,




