FILED 5

2002 UNIFORM BUSINESS REPORT (UBR) May 09, 2002 8:00 am

POCUMENT #  FO1000006133 Secretary of State
UNITED PETROLEUM GROUP, INC. 05-09-2002 90031 016 ***158.75 ‘
Principal Place of Business Mailing Address
5800 NW 74TH AVE. 5800 NW 74TH AVE.
MIAM FL 33165 MIAM FL 33168
R S A
7000 wyw 2™ .shue] 7000 Mw 529 ell-uj
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Second Floow SEco Floaa
City & State City & State 4. FEI Number Applied For
Hirmi , Flogion Hirm, , Flonlon 62-1798715 Not Applicable
.321;’ ¢ ’ Clountlry ul 3SA 3219:) 16¢ &ouunt;yﬂ 5. Certificate of Status Desired E/-gi'gngggﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
7 Juea Dinz, B39,
DMZ' JUAN Street Address (P.O. Box Number Is Not Acceptable)
5800 NW 74TH AVE.
MIAMI FL 33166 7000 Ww 52" gleeed
Ci Zip Cod
"Hine: FL | 5%1éc

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE : E /> Juan fisz, Ew9. Ayn-\ 30 2002

CR2E034 (9/01)

Signature, type® or piTad name of registered agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

9. lhls corporation is eligible to satisty its Intangible FILE NOW!!I FEE !§ $150.00 10. Election Campaign Financing $5.00 May Be

ax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust F - O

'S und Contribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSCD &I Deete TITLE LEO DThange g Addtion
NAME BARED, JOSE P NAME John HecDenald A
STREET ADDRESS | 5800 NW 74TH AVE. STREETADDRESS | —ranp Wus 209 51;351 ; Skco Flaot
ev-stze | MIAMI FL CITY-§T-2IP Hiast: , Floeipe 33164
TITLE CEO [ esste TMLE (J change O Aadition
NAME MACDONALD, JOHN NAME
STREET ADDRESS | 5800 AVE. STREET ADDRESS
CITY-ST-2IP MIAM| ,:L)n1 CITY-ST-2IP
TITLE 7 Delete TRLE peesiden] / sy, (I Change ] Acition
NAME NAME Jomae Pl XY i [
STREET ADDRESS STREET ADDRESS 2000 Ww g2% 8*1
CITY-57- 2P CITY-ST-ZIP Miam!  Floalon 3316€
TILE ] Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

13. { hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of tha corporation or the receiver or trusiee eppewemd, to execute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attackmant with an E em

SIGNATURE: s 3o cpuo apnl 30 2m2  38s/592.510

CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #




