2002 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # 542002
1. Entity Name

EL TRIO PHILLIPS 66 INC.

FILED
02HAY -1 PM 1: 00

Principal Place of Business

2300 CORAL WAY
SUITE 200
MIAMI FL 33145

Mailing Addrass

SECRETARY OF STATE
‘TALLAHASSEE, FLORIDA

IR

2300 CORAL WAY
SUITE 200
MIAMI FL 33145

2. Principal Place of Business

2300 Coral Way

. Mailing Address

2300 Coral Way

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite # 200 Suite # 200

City & State City & State 4, FEI Number 59_1753249 Applied For
Miami, Florida Miami, Florida Not Applicable
Zip Country Zip Gauntry ” - $8.75 Additional
33145 Us 33145 us 5, Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FLORIDA ANNUAL REPORT SERVICES INC

Name

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

it

2300 CORAL WAY
SUITE 200
MIAMI FL 33145 City Zip Code
/N P FL
i ed e_mfw this statema?ﬁtfo/rlhé purpese of changing its registered office or registered agent, or both, in the State of Florida.

73/

AMADA CANTERA LOPEZ, President %,—"—/5;;

- Py
y A inted i ragi d
mﬁﬂe\ﬂ‘ped aPpinied name o ra‘glstjg aghn{an:

tivg if applicable.

{NOTE: Registerad Agant signature required when reinstating)

/é>,.
DATE /

9. This corporawr@ﬂmw its Intangible

Tax filing requirement and elects to do so.
i (See criteria on back) .

FILE NOW1!t FEE IS $150.00
After May 1, 2002 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. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L TILE - Agition
i PD ) oo TOOONS4S20E -0
NAME GARCIA, WALDO NAME TR/ 0o RIn T 7--1175
steer boress | 1265 WEST 24TH ST. STREET ADDRESS s lo0. 00 Rs1S0. 00 -
CITY-ST-2IP HIALEAH FL CiY-ST-2P PR LU FAELALL L
TITLE ST ] petete TITiE [O change  [J Additicn
NAME GARCIA, YOLANDA NAME
seeT anoress | 691 E 53RD STREET STREET ADDRESS
LOiTY-sT-2P HIALEAH FL CITY-87-2IP
TILE [ Delete TITLE [ Change  [J Addition
“NAME NAKIE
~ STREET ADDRESS STREET ADDAESS
CITY-5T-2iP CTY-ST-2F
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2°P BTy -5T-21P
THLE [T petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘:) \
CITY-ST-ZIP CITY-5T-2IP
e O elete e ! Ol cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY- ST-2P

indicated on this report or suppiemental report is tr
of the corporation or the receiver or trustee empa,
changed, or on an aftachment with an i

SIGNATURE: Y~

13. | hereby certify that the information supplied with this filing does not qualiy for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information

accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ike empowered.

N AR T
Lt Y e e e

SIGNATURE AND TYPED OR

OF SIGNING OFFICER OR DIRECTOR Daytirme Phane #

WL/B 2 /?2
] e ,

o e

CR2E034 (9/01)




