2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H04236 Secretary of State

MARGATE AMOCO INC. 05-12-2002 90555 036 ***150.00
Principal Place of Business Mziling Address

11601 W OKEECHOBEE RD. 11601 W OKEECHOBEE RD.

HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016

GRSV

2. Principal Place of Business 'H—\ 3. Mailing Address iy
S0t MW - B dve 701 NW -89 Ape.
Suite, Apt. #, stc. Suit:z'._f_p:._#_._ezti_ DO NOT WRITE IN THIS SPACE
(——
City & State City & State 4. FEI Number Applied For
hE’ﬂ LE"" 1 P L hEbLEH . c“ 59—2405696 Not Applicable
Zip 3 Sl 7 g Comir}tr.y J A Zip 3 3178 COL.I\I'}FE’ 5 n_ 5. Certificate of Status Desired Od gg.gesqlﬁgglétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e e D E TR, IGNAG S IR
UHBlETA’ IGNACIO JR Street Addre.sls)(P.O. Box Number is‘th Acceptable) a
11601 W OKEECHOBEE RD.
HIALEAH GARDENS FL 33016 Alol Nw . 3.\% A\‘Q

v MEMLEY FL [ 55198

8. The above narned entity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

blet=h

SIGNATURE

i Signatura, typacfﬁ'r'primed name of registered agent and title if applicatph. {NOTE: Registarad Agent signature required whan reinstating) DATE

9 This F:_orporatic?n is eilgible to satisfy its Intangible FiLE NOW1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
i Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Furd Contribution, 1 Added to Fees

*’  (See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE O Change [ Addition
NAME URBIETA JR., IGNACIO NAME

STREET ADDRESS | 7425 SW 115TH ST STREET ADDRESS

errv-st-p | MIAMI FL 33156 eIy -5T-2P

TLE DP O Gelets TME Draedros/l [@Thange [ Addliion
NAME URBIETA, GUILLERMO NAME

smesT Aooress | 25 CASTLE HARBOR ISLE STREET ADDRESS

crv-st-ze | FT. LAUDERDALE FL GITY-ST-7IP

TITLE 2 e —— - “ ODelete - 7 TILE - " - - ’ © 7 ~Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-21P

TITLE [ belete THLE ClcChange [ Addition
NAME NAME _

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ Delste MLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-§T-7IP

TITLE 7 pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the informaticn supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental repsrt is trug 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 receiveL.or trustee empaowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or on an attachmen h an address, with all other like empowered.

an s et f gl gy e

12, . Sl ks 0D
smn‘gdal! AND TYPED OR PRINTED NAME OF SIGNIN§OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

May 12, 2002 8:00 am

CR2E034 (8/01)




