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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 542002

1. Entity Name

EL TRIO PHILLIPS 66 INC.

Principal Flace of Business

Mailing Address

2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAMI FL 33145

2. Principal Place of Business 3.

2300 Coral Way

2300 Coral Way

Malling Address

Sulte, Apt. #, etc.

Suite # 200

Suite # 200

Suite, Apt. #, etc.

FHED
AELRETARY OF S ATt
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DO NOT WRITE IN THIS SPACE

g
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M

FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY

SUITE 200

MIAMI FL 33145

City & State City & State 4, FEI Number 59-1 753249 Applied For
Miami, Florida Miami, FlLorida Not Applicable
Zn Country Zp Country 5. Certificate of Status Desired ] $8.Z5 Add;tiona!
33145 Us 33145 Us Fee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

SIGNATURE

AMADA CANTERA_LOPEZ, President

ose of changing its registered office or registered agent, or both, in the State of Florida,

v/,

Signature, typeWame of registered agent and title

it applicable.

{NOTE: Ragistered Agent signature required when reinstating}

57/ %

DATE

*79. This carporation is eligible to satisfy its Intangible
Tak filing requirement and elects to do so.
.1 (See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE ? Change [ Addition
NAAE: GARCIA, WALDO NAME SOoo4 1012 T
sTaeeT ApoRess | 1265 WEST 24TH ST. STREET ADDRESS -—05/01/01~--01062--00%
cnst-me | HIALEAH FL CITY-ST-71P k150,00 k150,00
TIMLE ST 1 Defete TITE O] Change  [J Addition
NAME GARCIA, YOLANDA NAME
stheer aooRess | 891 E 53RD STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-2IP
TIMLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-$7-21P
TITLE O pelete I L C)change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IF

| U
TIMLE O Detete TINLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS {]30
CITY-ST-2F GITY-55-2IP M
THLE [ oelete TITLE Q/" \ (3 Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§1-2iP

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empower,
changed, or on an attachment with an address, wit
[ =

-

13. I'hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further certify that the informaticn
ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecule this repart as required by Chaptler 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

\L//f/a’
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SIGNATURE AND TYPER QR PRINTED NAME OF SIGNING QFF)

EE OR DIRECTOR
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/ Date ' Daytime Phone #
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0162656

CR2E034 (10/00)



