2001 UNIFORM BUSINESS REFORT (UBR) FILED

L]
DOCUMENT # K71040 Apr 24, 2001 8:00 am
1. Entity Name r}]
AMEyHICAN PETROLEUM COMPANY ecreta of State
04-24-2001 90262 041 ***158.75
Principal Place of Business Mafling Address
6321 S.W. 100 AVE. 6321 SW. 109 AVE.
MIAMI FL 33173 MIAME FL 33173 uvugdJdqg iy
Suite, Apt. #, ete. Suite, Apt. #, ato. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0102783 Applied For
Mot Applicable
Zi Count Zi t 5\ it
s ountry ® Couniry 5, Certificate of Status Desired ?/ $8.75 Additional
Fag Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
AZNAREZ, ALEXANDER
Street Address (P.O. Box Number is Not Acceplabte)
6321 S.W. 109 AVE.
MIAMI FL 33173
City FL Zip Code
8. The above named enlity submils this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typed of printed name of registersd agen! and tite if applicable (NOTE: Registerad Agent signature required wnen reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 10. Clection C an E .
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 - Slection Lampaign Finanaing O $5.00 May Be
o ! Trust Fund Contribution. Added to Fees
{See criteria on back} | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete THLE O change [ Addition
NAME AZNAREZ, ALEXANDER NAME
SYREET ADDRESS | 9744 SW 87TH AVENUE STREET ADDAESS
CITY-ST-2IP M'AM! FL CITY-8T-2iP
TITLE vsD O Delets fmE L Crenge [ Addition
HAME AZNAREZ, ADALIS NANE
STREET ADDRESS 2744 sw S?TH AVENUE STREET ABDRESS
CITY-ST-2iP MlAMl FL CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-71P CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE J Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-ZIP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS ; STREET ADDRESS
CITyY-S81-2IP / CITY-ST-ZIP

ing degs not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
and dcgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is tr
trusteé empoyered 1@ exteute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
|

of the corporation or the receiver
changed, or on an attachmentyﬁ? an address, {l gthef ke empowered.

signature: X e/t Vs 7 ﬂ/cfx,w 7 /Jwﬂﬂﬁz 4%5? 0/

7 smnﬁ-ruaeﬁ\m TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby cerlify that the information supplizjwim this

ith

Datc Daytime Picne #

CR2E034 (10/00)



