2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 164271

1. Entity Name

MACMILLAN OIL COMPANY OF FLORIDA INC

Principal Place of Businass

2955 E 11TH AVE
HIALEAH FL 23013

Mailing Address

2955 E 11TH AVE

HIALEAH FLA 33013-3509

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, elc.

FILED

May 10, 2000 8:00 am
Secretary of State

05-10-2000 90022 001 ***450.00

(I

13046

|

A

NN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-%48243 Not Applicable
Zi C i 1 it
® ountry Zp Cauntry 5. Certificale 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 . . — S, -
- - [, T e v ER - L L o el S o -
(=4
BETTEX. PIERRETTE Street Address {P.0. Box Number is Not Acceptable)
2955 EAST 11 AVENUE 2955 F .+ th-Avenue
HIALEAH FL 33013 : _ o
h:nf T Zip Cade
HIaleah FL [3%013
8. The above named entity submits this statement for the purpose of changing its registered office or rgefistered agent, or both, in the State of Florida.
SIGNATURE Jason Cordoves 4/25 /00
Signature, typed or printed nama of registered agent and titie if applicable. W E: Ragistered Agant SignatuTETETET WIS Teinstating) DATE
9. Thi tion is eligibl tisfy its Intangibl FIL Wil FEE 150, . S
Ta;sf;ir;?;ﬁz;n;:g;n;;?ez?slf;yc‘ll: 52 angible After ME\:(? 20(']0 Fee :ﬁllsbe50$5°.’?0 00 10. Election Campaign Financing $5.00 May Be
’ ’ * Trust Fund Contribution. Added to Fees

{See criteria on back)

a

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TiTLE POT 1 Delete TITLE [ Change [ Addition

NAME ALONSO, AMANCIO HAME

STREET AQDRESS | 2955 £ 11TH AENUE STREET ADDRESS

OITY-5T-2P HIALEAH, FL 00000 CITY-§T-7IP

TILE Sh [ Delpte TITLE [ change T Addition

NAME CANINO, DAISY NAME

STREET ADDRESS | 2956 £ 11TH AVENUE STREET ADDRESS

CITY-ST-2IP HlALEAH. FL 00000 CITY- ST-ZIF

TITLE [ pelgte TILE o [] Ghange _ [ Adgition | _
e e e — e —— e T S e T e e SR AT TR .

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-$T-2P

TTLE 3 Dalete TILE [] change T Addition

NAME NAME

STREET AGDRESS STREET ADDRESS -

CITY-ST-7IP CITy-5T=ze - ~

TMLE [ Dgtate TiLE 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- P CITY-51-2P

TILE [ Delete TME [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment wilh an address, with afl other (ike empowered.

SIGNATURE:

R

T 1t
[ Y Y

wlow o2

4/25/00

305 691-7814

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Date

Daytime Phons &

CR2E034 (9/99)



