2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 542002 Pl
1. Entity Name it s P ATIW L e
’ , ,‘“;qe;w_ﬁitf‘;i?.} OF Sialt
EL TRIO PHILLIPS 66 INC. HYISION OF CORPORATIO:.
i 00 MAR 1L PH 2: 38
Principal Place of Business Mailing Address
2300 CORAL WAY 2300 GORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAMI FL 33145-3511
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
59-1?53249 Not Applicable
4P Country Ze Couriry 5. Certficate of Staws Oesired ~ [] 9073 Additional
Fae Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC Streat Address (P.O. Box Number is Not Acceptable)
2300 CORAL WAY
SUITE 200
MIAMI FL 33145\ /\ City FL Zip Code
/ p pratl
B. The apev ad ent Dite thi purpos}e of changing its registered office or registered agent, or both, in the Stateylorida
SIGNATURE /' AMADA CANTERA LOPEZ, PRES. 3 a0
Signalure, typed of printed nWem and title f applicabls. {NOTE; Registerad Agent signature raquired when reinstatng) / ‘/’ DATE
] N . ) m
9. ihrs corporation is el|g|b\de t? satrsfydlts intangible FILE NOW!!! FEE IS' $150.00 10. Election Can(paign Financing $5.00 May Be
ax fiilng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 “Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Depariment of Stale
n. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TIMLE [ Change [ Addition
NAME GARCIA, WALDO NAME 2rowywuy=21 7441 2——19
smeer ooress | 1265 WEST 24TH ST. ST aoess 3/ 17700--01072--003
arv-st-ZP | HIALEAH FL GITY-ST-21P i d 4 ML L L L ARNIRLL
TILE ST O Detete Tme O change [ Addition
NAME GARCIA, YOLANDA NAME
sTREET 400RESS | 691 E 53RD STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-S5T-2IP
TTLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
TITY-sT-2P CITY-ST-2IP .
FILE O Celete TITLE \W [J Change [ Addition
NAME NAME a:)
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-2IP
TITLE [] Delete TITLE [J Change [ Addition
JIAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY - ST-2IP
TITLE O Celete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P

13. | hereby certity that the intormaticn supplied with this f'mng goes not qualify tor the exemption staled in Section 118.07(2){1), Plorida Statutes. | further certily that the information
indicated on this report or supplemental repart is true 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 the receiver or trustee empowsted 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an agdgss, wi LA ather like empowered.

e

FPRINTED SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #
K PREYS

kY

CR2E034 {9/99)



