2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000003746 ey of Stata™

BUNKERFUELS CORPORATION 01-24-2000 90051 045 ***150.00
Principal Place of Business Mailing Address
700 5. ROYAL POINCIANA BLVD #800 700 5. ROYAL POINCIANA BLVD #800
MIAM! SPRINGS FL 33166 MIAMI SPRINGS FL 33166-6668
TP o 5 i AR GTRERLAY

Suite, Apt. #, efc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEIl Number Applied For
51-0388018 Not Applicable

Zp Country Zip Country 5, Certificate of Status Desired O $8'75 Aaditional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e e U B A< 14112
NRAI SEHVICES, INC. Street Address (P.C. Box Number is Nat Acceptable)
526 E. PARK AVENUE
TALLAHASSEE FL 32301
City FL 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 of printed narme of registersd agent and we f applicable, (NOTE: Registersd Agent signature required when reinstating) OATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o e ffd'gﬂo“gzg Be
(Ses criteria on back] 3 Make Check Payable to Department of State '
11. QOFFICERS AND D'RECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TITLE PC O Delete TIMLE [ Change [ Addition
NAME MERGENTHALER, WILLIAM NAME
STREETADDRESS | 700 S. ROYAL POINCIANA BLVD #800 STREET ADDRESS
un-st-2e | MIAMI SPRINGS FL 33166 omY-$1-2p
THLE Y [ Delete TILE [ Change ] Addition
NANE MANOVEKIAN, AIDA HAME
STREET A00FESS | 700 S. ROYAL POINCIANA BLVD #800 STREET ADDAESS
GT-ST-2° | MIAMI SPRINGS FL 33166 cy-sr-2
TILE sT 1 Delete TITLE [] Change ] Addition
NAME DIAZ, R. ISABEL NAME
STREETACDRESS | 700 S. ROYAL POINCIANA BLVD #800 STREET ADDRESS
onv-sT2P | MIAMI SPRINGS FL 33166 oIy sT-20
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME [ Detete TME . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the informasion supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | Turther certify that the information
indicated on this report or sughlenentat report igtrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recy ered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg h all other like empowered,

- T Dige &/T}Tréab ]Mwm {25 \ df{=200)

SIGNATURE AND TYPED OR RERINTED-NAKE OF SIGNWNG OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 (9/99)



