FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Jan 21, 2003 8:00 am

DOCUMENT # P98000030872 Secretary of State

1. Entity Name 01-21-2003 90100 Q14 ***150.00

SUROIL, INC.

Principal Place of Businass Mailing Address

1825 PONCE DE LEON PO BOX 144634

18 CORAL GABLES FL 33114

o s - A A

2. Principal Place of Business

-
-
4

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650825188 Applied For
Not Applicable
i Countr Zi ountr
a0 ¥ P Country 5. Certificate of Status Desired O $8.75 Additional
— : . [ R _ . __Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Heg(stered Agent K
‘ Name i‘
’ i
CORPORATION COMPANY OF MIAMI Street Address (P.O. Box Number is Not Acceplable) “’-‘/
201 S BISCAYNE BLVD
1600 MIAMI CENTER
MIAMI FL 33131 City FL [ 2 Code
o~
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.
‘e
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 _— ‘
9. Election G aign Financin
After May 1, 2003 Fee will be §550.00 Tru;;t‘ESndaénopntr?bution ° O fc%g?ong?;ss )
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TILE D [ Delete TILE Ol Change  [3J Addition g
NAME PINEL DE SMITH, ROSA LILY R RAME 2
sTreer aooReSS |APARTADO 4 STREET ADDRESS 3
_eT- _5T- =1
orv-s-2¢ - [TEGUCIGALPA D.C., HONDURAS CrTy-§1-21P ) i
TITLE O pelete TITLE [ Change [ Addition 6
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-5T-21P
mLE O Dalgte TILE ’ - T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-ZIP CITY-8T-Z2IP
TITLE [ pelete ITLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE 1 Deatete TITLE [ cChange [ Additien
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-S1-2IP i CITY-5T-2IF
12. | hereby certify that the i Wing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplel | report is true gnd accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trugtee gmpowersd to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 ar Blagk 11 if
changed, or on an attachmeny with apAddrégs, all other like empowered.
SIGNATURE: R [@zaap amWﬂ YERINC 1] 0///4/53
/ SIGNA‘QAND TYPED ynan NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
N |




