H
i

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

SUROIL, INC.

DOCUMENT # P98000030872

Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90602 027 ***150.00

Principal Place of Business

1825 PONCE DE LEON
193
CORAL GABLES FL 33134

Mailing Address

PO BOX 14-4684
CORAL GABLES FL 33114

t
|

LBUZI075

2. Principal Place of Business

3. Mailing Address '

AR TR AT

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc.

Suite, Apt. #, etc.

City & State City & State ‘, 4. FEI Number 65‘08251 38 Applied §l=or
i U A S ! - Not Applicable
fl f t .
Zip Country Zip ‘ Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION COMPANY OF MIAMI Sireet Address (P.O. Box Number is Not Acceptable)
201 S BISCAYNE BLVD
1600 MIAMI CENTER
MIAM! FL 33131 o T Code
! i
: ' FL
8. The above narned entity submits this statement for the purpose of changiﬁg its registered office or registered agent, or bath, in the State of Florida,
i
|
SIGNATURE !
Signature, typad or prinled nama of registered agent and title if applicable. ' [NQTE: Registeraed Agent signature required when reinstating) CATE
. o . ) m
9. This corporation is eligibje 1o satisfy its Intangible FILE NOW!!! FEE IE‘f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addod to Foes
{See criteria on back) (] Make Check Payable to Department of State

11. OFFCERS AND DIRECTORS

]

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiE D O oelste TME [ Ghange [ Acdition
=wME~ - --| PINEL.DE.SMITH, ROSA.LLLY.R... .. . - - M | o B e

STREET ADDRESS | APARTADO 4 STREET ADDRESS o = ToSIITETET =T e -

ciy-§1-2IP TEGUCIGALPA D.C., HONDURAS CiTY-ST-2P

TILE [ oelete . TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T7-2IP CiTY-8T-ZIP

TITLE ) Delete TITLE O changs [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T7-2IP ; CiTY-ST-2IP

TILE O De]gtg‘} TITLE [ Change  J Acdition

NAME NAME .

STREET ADDAESS ! STREET ADDRESS

CiTY-57-2IP ‘ LITY-5T-ZIP

e 3 pelete : TITLE {Jchange [ Addition

NAME ! NAME

STREET ADDRESS ‘ S$TREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete . LE [ Change [ Addition
L e N . NAME .

STREET ADDRESS ! STRE'ET-ADDRESS T -

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certity that the infurmaliw thi a]}f'
indicated on this report or supplémental report is trys

SIGNATURE:

of the gorporation or the receiver or trustee gAnped ™Y to execute
changed, or on an attachment with an a 2 Mher like

yualify far the exemption stated in Section 119.07(3)i), Florida Statutes. § further centify that the information
nd that my signature shall have the same legal effect as if made under oath; that § am an officer or directer
is repo:jt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
powered. ]

Fels 72001 Bea” 443 2400

SIGNATURE AND TYPED OR QNTED NAME OF SIGNJNG OFFICER OR DIRECTCR

Data Daytime Phone #

T

CR2E034 (10/00)



