FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 04, 2003 8:00 am

DOCUMENT # (65723 ecretary of State
1. Entity Name 04-04-2003 90079 011 ***150.00
P. J. C. OIL NUMBER ONE, INC.
Principal Place of Business Mailing Address
12454 SW 76 ST 12454 SW 76 ST
MIAMI FL 33183 MIAMI FL 33183
- . LT |
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2389686 Not Applicable
P Courniry Zip Country 5. Certificate of Status Desired O $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent’
Name
FLAMM, BRUCE Sireet Address (P.Q. Box Number is Not Acceptable)
9400 S. DADELAND BLVD.
SUITE 100 .
MIAM! FL 33156 . City _ FL Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agant.

SIGNATURE A
Signature, typed or printed nama cf registered agent and lille if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
!
AﬁFlll;nE N?\;ﬂ!. !;EE l-s"?: 5;}5952 9. Flection Campaign Financing $5.00 May Be
er May 1, 2003 ee will be ; -00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fleorida Department of State .
10. OFFICERS AND DIRECTORS | IR ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE T O pelete TITLE [ Change  [] Adgition
NAME MACAULAY, ANTOINETTE C NAME
sTreet aporess | 8954 BROOKE RD STREET ADDRESS
CITY-$T-2IF MCLEAN VA CITY-ST-2IP
TME VP [] Delste TILE [1Change  [] Addition
NAME CESARANO, MICHAEL CHAPMA NAME
STREeT ADDRESS | 815 E DILIDO DR. STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST-2IP
TITLE S I oelste me ) T T Ochange [ Acdition
NAME CESARANO, JOHN CHRISTOPH NAME
streeT ACDRESS | 1127 ANDORA AVENUE STREET ADDRESS
CITY-8T-2IP CORAL GABLES FL CITY-ST-ZIP
TILE P . O Delete TTLE [ Changs  [T] Addition
HAME CESARANO, GREGORY MORGEN NAME
sTreeT ADDRESS | 41068 PINTA COURT STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-§T-21P
TITLE O Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify tha{ the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with zll other like empowered.

siGnATURE: SRS TRm R ESS MECE Res arano #l4]03  305-Rulo-9868

\_JEIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR ¥ Date Daytime Phong #

TUOL LY

nv

CR2E034 (10/02)



