FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

’ [ ]

DOCUMENT # V65317 Secretary of State
1. Entity Name 01-21-2003 90100 015 ***150.00
PETROSOL PROCESSING & REFINING, INC.
Principal Place of Business Mailing Address
2655 LEJEUNE RD 2655 LEJEUNE RD
SUITE 1003 1003
CORAL GABLES FL 33134-5827 CORAL GABLES FL 331345827
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650363341 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $3'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg!stered Agenl

Name ~

CORPORATION COMPANY OF MIAMI

Street Address (P.O. Box Number is Not Acceptable)

201 S BISCAYNE BLVD

1500 MIAMI CENTER

MIAMI FL 33;131 . City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
“ae

SIGNATURE
Signatura, typad or printed name ¢l regisiered agent and title if applicable. {MOTE: Registersd Agent signature required whan reinslating) DATE
An:.!l;wanNgvzv(;:)!a ';55“'3'?;5:5‘;300 9, _Erlectian Campaign Financing $5.00 may Be
rust Fund Centribution. O Agded to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
“TILE P O petete TITLE [J Change (] Addition
HAME MEYERINGH, ROBERT W NAME
sTREET aparess | 5633 GRANADA BLVD STREET ADDRESS
arv-st-zp | CORAL GABLES FL CTY-§7-21P -
TIMLE S O petete TILE [ Change (] Addition
NAME MEYERINGH, ROBERT W NAME
sTReET DoRess | 5633 GRANADA BLVD STREET ADDRESS
CITY-5T-219 CORAL GABLES FL CITY-ST-2IP
THLE — - - - 3 pelets - CTHLE - - e erE e s -[J:-Change -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [J¢hange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZIP CITY-ST-2P
TLE ‘ O oelete TITLE {1Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the informatign supplied witf'this filing das not qualify tor the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information

indicated on this report or $upplemeé gport i§ true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpaowered to exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
an addrgss, withwall othedlike empowered.

QEOUIRED o1/ 4/03 205-942-200

SIGNATURE AND TYPED ORQRINTED NAME OF RIGNING OFFICER OR DIRECTOR Date Daytime Phona #

fATA A V) ||

a3

CR2E034 (10/02)



