|
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V65317

1. Entity Name

PETROSOL PROCESSING & REFINING; INC.

Principal Place of Business Mailing Address

2655 LEJEUNE RD 2655 LEJEUNE RD

SUITE 1003 1008

CORAL GABLES FL 331345827 CORAL GABLES FL 33134-5827
us us

2. Principal Place of Business 3 Mailing Address

FILED |
Jan 21, 2002 8:00 am §
Secretary of State )

01-21-2002 90045 033 ***150.00

L

NN

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State 'City & State ] 4. FEI Number Applied For
. 65-0363341 Not Applicable
Zi : ' Zi ‘ it
P Couniry ap Gountry 5. Certificate of Status Desired a $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

CORPORATION COMPANY OF MIAMI

Street Address (P.Q. Box Number is Not Acceptabie)

201 § BISCAYNE BLVD
1500 MIAMI CENTER

MIAMIYL 33131 Gy

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

sianature o trg W, Meyeringh

|- ilo0~- 2002

Signature, typed or printad name of registered agentand ti(‘ie if appﬂcaﬁ\e.

(NOTE: Registerad Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

o Trust Fund Contribution.
(See criteria on back} O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE [~] [ Delete TITLE [ change [ Addition §
H =)
N MEYERINGH, ROBERT W g 3
STREET ADDRESS 5633 GRANADA BLVD STREET ADDRESS 2
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP w
o
TITLE S [ petete TITLE [ Change [ Addition | &
NAME MEYERINGH, ROBERT W NAME
STREET ADDRESS 5633 GRANADA BLVD STREET ADDRESS
CITY-ST-2IP COML GABLES FLA ek CITY-5T-21P
[z . O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP
TILE . 3 Deleta TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TTLE 71 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-ZiF
TILE O pelete TRLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
13, | hereby certity that the information Supplled with this filin 3 does nct guality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated an this report or § e 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 thefeceiver ar trus b &red 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjth an all cther like empowered,
SIGNATURE AR R I EDeveninsry  02/0) /10 Jos-4YL-FH0

ED NAME OF SIGNING OFFICER OR DIRECTOR

e 4 Daytime Phone #




