2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000004134 Msar 06{ 20011,%;02 am
1. Entity Name }&,’ i ecre ary 0 ate
PETROMAR MARKETING, INC. 03-06-2001 90300 004 ***150.00
Principal Place of Business Mailing Address
95 MERRICK WAY 95 MERRICK WAY
SUTESte—  Sul SUTE st SLT
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Us$ us -
AT T O R A G
* 48 Hm o By 0 o by
Suéﬁég’ #, elc. ~ Sbml:?\ pt. %@é:_[ DO NOT WRITE IN THIS SPACE
ty & Syat & Stgt 4. FEI Numb X Applied For
CES:’“EFS &‘JOlUs; ﬁ— oG ° (ﬂlb‘iﬁ / FL Hmeer 133476202 NZFApplicable
Zi%’b i 31’\ ‘Pal;“ ~ ‘DaL\& Zg'b |3'~l— Wri%n‘trz’hﬂ& 5. Ceriificate of Stalus Desired . -.[] - ggagesq Lﬁ?éiétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e ek, Rt A .
CHESTER, ROBERT A Street Addregs (.0, Bo ber Is Not Agceptal
85 MERRICK WAY, SUITE 518 57 ._ R T R s e
CORAL GABLES FL 33134 v
o\ (o bles FL | #5%i%4

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

SIGNATURE
Signature, typad or printsd nama of registersd agent and title if appticable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi e
. ) X tion Campaign Financin

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cc?msbution. 9 0 .Asdsd.e%?ohli?éfe

(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete ML [ Change [ Addition
NAME CHESTER, ROBERT A NAME ‘

STREET ADCRESS
CITY-ST-27
HLE [ Lhange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP
LE [J Change [ Addition
NAME
STREET ADDRESS - |- .. e - - .

streeT Anoress | 95 MERRICK WAY, SUITE 518

orv-s-2» | CORAL GABLES FL 33134

TITLE VPS 5 Delete
NAME HILANOVICH, LANCE

sTReeT ADDRESS | 45 MERRKE WAY, SUITE 518

CTy-ST-2IP CORAL GABLES FL 33134

TITLE D D Delate
NAME ASKINAS, MITCHEL

STREET ADSRESS {-422 B.72ND.ST, 26E . i et

CITY-ST-2P NEW YORK NY 10021 CITY-ST- 2P
e O Delete F me O change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-S7-ZIP

TITLE [ pelete TITLE O ¢hange [ Additicn
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O pelete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, or on an atlach?with an address, witl all other like empowered.
SIGNATURE: ﬁ&”' &’1" }r’?"“”ée"'L 3 /"1 2y - 114 -4Svo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0159939

CR2E034 (10/00)



