2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 688891 Mar 16, 2000 8:00 am

1. Entity Name
QSHER, OIL CORP. Secretary of State

(03-16-2000 90018 001 ***300.00

Principal Place of Business Mailing Address
2990 NW 24 ST 2990 NW 24 ST
PO BOX 523991 PO BOX 523991
MIAMT FL 33152 MIAMI FL 33152-339n
us
2441 g 30 AVE 241 Mu 30 Avs.
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 5 0332 Applied For
LS
M’W! fLU{Z/Dﬁ 14777/ ;l%/’)ﬂ 92 70 Not Applicable
| Zip ’ Couniry Zip Coyry N . $8.75 Additional
. ’”3'3/4'2:' _ "%ﬁﬂ"“ _ 35./-1’1.1, PRI I Sﬁ"— ——— 5. Certficate of Status Desired _Q ——Fee Required. ——
6. Name and Address of Current Regisitered Agent 7. Name and Address of New Registered Agent
Name
COSTA’ JR-L Street Address (P.O. Box Number is Net Acceptable)
521 SW 1
MIAMI FL 33
. \ City FL Zip Code
8. The above named entity mt fowpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ya/s; /g 74 Ji ;2-/340
Signature, typed or printed nameMislsreﬂ‘Eﬁem anWﬁca’nle (NGTE': Registered Agent signature requirad when reinstating) 7 paté
v . . s . . . "
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!I FEE IS' $150.00. 30. Election Campaign Financing $5.00 May Be
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 > 0
e Trust Fund Contribution. Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDUTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST 1 pelete TITLE [ Change  [] Addition
NAME COSTA, JR. L NAME
streeT anoress | 521 S.W. 122 AVE STREET ADDRESS
CITY-ST-21P MIAMI FL CATY - $T-20P
e VPS O Deleta TILE [Jchange [ Addition
NAME COSTA, MARIA ELENA NAME
streeT aboRess | 521 SW 122ND AVE STREET ADDRESS
ey stzr | MIAMEFL. o . L - o
TITLE O Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TITLE O palgte TILE {1 change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TILE O Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5T-ZiP CITY-ST-2IP
e (7 Delete e (1 Change  [] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP N omy-sT-7Ip

s not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
acclate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
powered.

SIGNATURE: __ SUENAXUNE RRQLIZYS (74 TX %ﬁrﬁé’ﬂff 5/3/0 S5 45F

SIGNATURE AND TYPED OR p‘m@ﬁms OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong #

13. 1 hereby cenify that the information
indicated on this report or supplemental 1
of the corporation or the receiver or

CR2ENA {G/O0



