2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J55659
1. Entity Name Jan 28, 2000 8 : 00 am
OCEAN TEXACO, INC. Secretary of State
01-28-2000 90197 004 ***150.00
Principal Place of Businass Mailing Address
7145 ABBOTT AVE. 7145 ABBOTT AVE.
MIAMI BCH Fl. 33141 MIAMI BCH FL 33141-3043
F e TS AR AR RTRERARRTDmAD
Suite, Apl. #, ¢lc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2788853 Not Applicable
Zie Country Zip Country §. Certificate of Status Desired d §8'75 ﬁ_\dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ T ALVAREZ MARY LOU RODON = s i o
Street Address {P.0. Box Number is Not Acceptable)
890 S. DIXE HIGHWAY
CORAL GABLES FL 33146
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 Flerida.

SIGNATURE
Signalure, yped of printed name cf registared agent and tile if applicable. {NOTE: Ragistered Agant signatute required whan rainstating) DATE
 Tortigvmramin s aosooa o " | orMAY 1,200 Fop il ba $sabgo | " EecionCempaon foncing | $5.00 ey e
¥ ' - Trust Fund Contribution. O Added to Fees
{See criteria on back) il Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delets e Clchasge [ Addition
HAME LOPEZ, ANTONIO 0. NAME
sTreeT aoDRess | 7145 ABBOTT AVE. STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST-7IP
TITLE T O petete TITLE [ change [ Addition
NAME LOPEZ, MARIA NAME
sTreet anoress | 7145 ABBOTT AVE. STREET ADDRESS
CITY-ST-2IP MIAMI BCH FL CITY-ST-2IF
TTLE [ pelete TILE [JChange [ Acdition
“NAME T - - = - T - Tm T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [T Deleta TITLE O Change [ Addition
HAME ' NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
b and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gted lo execule this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or 8lock 12 1f

13. | hereby certify that the information supplied wit
indicated an.this report or supplemental repo,
of the corporation or the receiver or trustee,

all other like empowered.

changed, or on an attachment with aeragdress
SIGNATURE: . Boraail Gk Lo OF /PPl FoS pE 6 TEST

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




