2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F40056 Apr 24,2001 8:00 am
e ecretary of State
ROYAL AMERICAN ENERGY CORPORATION
04-24-2001 90327 016 ***150.00
-
Principal Place of Business Mailing Address
C/O ROBERT TEMEME C/O ROBERT JTEMEME
5770 S.W. §$FWSTREET 5770 SW,55TH STREET 3 o o}
MIAM EL-33155 MIAMLFC 33155 Dedg 7
2, Prrcioal Place of Busness E;/“a"””g fdress N 1 |||H|| "” |'| ‘ | l ‘ II H I’ l' ||| I I' Im m I|I“ M“ m” ‘l"
O CEWE R eande b RENE ORCANDY
ﬁjif’ Apt. #, et‘C. ~ Sﬁi}.(ﬂ}"ﬁ\pt; #, et(}; L —_ DO NOT WRITE IN THIS SPACE
LSS worTy aviwee kT wWoRtk weEnpe
City & State - City & State P - 4. FEI Number 59.2130211 Applied For
?Prti’\ &’Eﬁcﬂ i i'L 5'; (i?b PA'LH B2 P\‘L& i r"-— 55{(?0 Not Applicable
AP ountry Zip Country - - $8.75 Additonal
éfs “ J’?:’O 0 )ﬂ‘ = g ‘-r ?‘O Us ,6} 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CHEATIONS N ORK' INC Street Address {P.O. Box Number is Not Acceptable)
941 FOURTH STREET A ?
#200
MIAMI BEACH FL 32301
City F‘L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name o registered agent and title 1 applicable, {NQTE: Registered Agent signature required when reinstating} DATE
8. This corporation is elfigible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 ) . )
o i 10, E! Fi
Tax iling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Triztlizr%aggnatlsgung:ﬂcmg 0 gi‘g?ohéae’éfe
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD / melete TITLE Q\D [ Change [ Acdition
NAVE TEMEME, ROBERT e Ravt DRuANDC
STREET ADDRESS 5779,8:\”. 55TH STREET STREET ADBAESS |, ¢ WERTH AV NU1§: »
CITY-81-2IP M*AM' FL 33155 CITY-ST-7IP A'l,l’l (MSPW H . F'-L_ "3 } L‘t ?D
e O3 Delete me N ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-8T-2iP
TILE [ Delete TITLE (] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2I1P
TITLE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE ] Delete TITLE [ Change ] Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ClTy-ST-2IP
TIFLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-219

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad to execute this report as réquired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. Le

- : .(_,'"V'. ] 4
SIGNATURE: _{Le v & 0 RLpivdo o [ //J%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LY ~ Dae & 1 1
N

VioH I

CR2E034 (10/00)



