2002 UNIFORM BUSINESS REPORT (UBR) FILED

M 208 0o

1. Entity Name

COMPANIA PERFORADORA DE POZOS PROFUNDOS LIMITADA 05-19-2002 90246 038 ***150.00
Principal Place of Business Mailing Address

2001 W BAY DRIVE #201 2001 W BAY DRIVE #201

MIAMI FL 33141 MIAMI FL 33141

0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0748607 Not Applicahle
Zi Count Zi Count iti
P ountry ® ountry— 5. Cortificate of Siatus Desied __[]  98+79 Additional
B P et ez | = SRS S U PO — B - S e _ FeeRsquired._ _ - - |- ==
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, SERGIO Street Address (P.0. Box Number is Not Acceptable)
2001 BAY DR W. #201
MIAMI BEACH FL 33141
City FL Zip Code
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, - B '.;é;; A
=i‘ FEEEN . . ' . tora %o ten T
gL SF L N
SIGNATURE = = -
et ',',‘_' "+ -gigRature, typad or printsd name of registered agent and title itapplicable: * ' - (NOTE: Ragistered Agenl signature required when reinstating) DATE
9_. This corporation is e“g‘b'e_t:ofa“Sf?'vfti'f‘EPﬂL o _FILE NOW!!! FEE 1S $150.00 | 10. Election Campaign Financing _ ___ - _._$5.00 May Be -
Tax filing fequirement and &létts 10°d6 s6= = =={"="""“After May*1, 2002 Fee will be $550.00 " e S e e~ | -~
= Trust Fund Contribution. d Added to Fees
(See crileriaon back) : 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TILE CcP /me\e[e TLE < e s (1 AY . Ochange & Addition )
NAE VARELA MENDOZA, MANUEL R NAME PATRAC(® (AN )
steeer avoress | 11381 NW 7TH ST #105 STREETADCRESS [ 1 TmOAN AN D ?-—\'D\ ?L Fo‘i.\
onv-s-ze | MIAMI FL 33172 CITY-ST-2P AU Aodan = 2D A @
Y- Cal — " o
TITLE 73 celete TITLE I:rChange [ Addition | O
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZP
TITLE T = T T T T e T e i et A - ) ~ “[)Change —[J*Addition” |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dalete TITLE [ Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE O pe'ele TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP ] CiTY-ST-2IP

with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
ort is true and accurate anghihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
raet as reguired by Chapter 607, Florida Statutes: and that my name appears in 819)81 r Block 12 if

13. ! nereby certify that the information suppli
indicated on this report or supplemental 1
of the corporation or the receiver or rusigegempo ered 10 execute

changed, or on an attachment with an gtdfess, h all 5 - 71 /K
26 A | (BTl AT Deersfiadiitoy Rantra SR . 1 {_ Z 7 /
SIGNATURE: ___ SIGNA TR Hlet Jisieg _
SIGNATURE AND TYPWPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #



