2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000025762

1. Entity Narme

PETROMANIA FUEL CO.

May 05, 2000 8:00 am
Secretary of State

05-05-2000 90112 016 ***150.00

Principai Place of Business

S 80 E7TST AVENUE
ITTC CITY FL 33004

Mailing Address

505 5. E. 15T AVENUE
FLORIDA CITY FL 330045011

—_=Y

LUBBIady

. Pringipal Place of Business

3. Mailing Address

G T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

City & State o tate . Applied For
y ty & 5 4. FE! Number 65'0828123 Nr;tpAZC::mcable
Zip Country Zp Country 5. Certificate of Status Desired d ?t?e.;esq Lﬁ:!:c:tional
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
e NIMD E. PnciEEse
VANDEWATER, GLENN T ESQ.

DELGADO BEFELER STARKMAN & MAGOLNICK PA
100 SOUTHEAST 2NR-6T SUITE 3700
MIAMI FL 331

Strgt 6d§§s (P.&B_oémfmberfgo%_ Aciﬂa\b[lé

FL

 foniops ey 55024

8. The above naméd e his,s

ent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

M-'Z\ ’JDOD

—— Tax filingrequrement and elects 10 dgso ter M.

SIGNATURE f
S\gﬂw printed name of ragisterad agent and titte if applicable {NOTE: Registsred Agent signature requirad when reinstating) DATE
9. This corporation is elfibie to satisfy its Intangible _ FILE NOWHI FEE IS $150.00. _..-—= 10 Etection’ Campaign FNATEINg $5.00 Way 6o

, 2 ee will be $550.00

Trust Fung Centribution.

Added to Fees

[See criteria on back)

O

Make Check Payable to Department of State

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS = 11 _—
A ]

11, OFFICERS AND DIRECTORS .
TLE D (7 Deleze TiTLE Ce: oL -~ D) change .2 Aaciion | &
NAME NANNINI, MAURO B e Ses sl e
STREET ADBRESS | 1501 VENERA AVENUE, #340 STREET ADDRESS Lo T g
GITY-ST-2IP CORAL GABLES FL 33146 GITY-ST-2IP Ty = e Sl ) o
TTLE [ Delete TITLE o el - (3 change [T Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TMLE [) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

TITLE {1 Delete THLE [ change (7] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE {7 Delete TITLE X _ [ crange ] Addition

NAME e T T ST

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-2IP

13. | hereby certify that the inforrnation supplied with this fiing does not g
indicated on this report or supo

il

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ieprBhtal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer ¢r director
or frustes empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

OIS

by =¥

AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| ag/z&/zaw

Date Daytima Phone #




