Amenped X

2002 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # Lcao00008770

1. Entity Name
MINQTA-PACHECO OIL,

LLC

(2 APR 2L

Principal Place of Business

Mailing Address

LU

< CRETALY OF STATE
DIVISION OF CORPORATIOHS

PH I: 09

’?27

" JAVIER MINOTA ™

2. Principal Place of Business 3. Mailing Address
4190 WEST FLAGLER ST 4190 WEST FLAGLER ST

Suite, Apt_#, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
MIAMI, FL MIAMI, FL 65-1026220 Mot Applicable

Zip Country Zip Country . . $5_00 Additional
33134 USA 33134 USA 5. Certificate of Status Desired I:l Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Acceptable)
4190 WEST FLAGLER ST

City

MIAMT

FL

Zip Code
33134

SIGNATURE

8, The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed hame of registered agent and title if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

S000S4305a4——i
-05/02/02--01033--014
w50, 00 kweksh0, OO

CR2E083 {(11/00)

9. MANAGING MEMBERSMANAGERS 10. ADDITIONS/CHANGES
TITLE MANAGER ] Delete TLE (] change [ ] Addition
NAME JAVIER MINOTA NAME .
streeappress | 4190 WEST FLAGLER ST STREET ADDRESS
ory-sT-z¢ |[MIAMI, FL 33134 CITY - §T- 2IP
TITLE MANAGER Delete TITLE [[] Change | ] Addtion
HAME VICTORIA PACHECO NAME
smeeTaporess | 4190 WEST FLAGLER ST STREET ADDRESS
CITY - ST-ZIP MIAMI, FL 33134 CITY-ST-2IP
TITLE D Defete TITLE |:] Change |:| Additian
NAME NAME
STREET ADDRESS ) STREETADDRESS | . S, oL
Ehararca e — T T CITY-ST-ZP
TITLE |:] Delete TITLE L__| Change |:| Addilion
NAME A
STREET ADDRESS STREET ADDRESS
CITY . §T- 2P CiTY - ST-2IP
TITLE [] Delete TITLE |:] Change |:| Addition
NAME NAME
STREETADDRESS STREET ADDRESS
CITY-ST- 2P LY - ST- 2P
TITLE |:| Delete TITLE D Changa L—_| Addilion
NAME NAME
STREET ADBRESS STREET ADORESS
CImlsT-ZIP CITY- §T-ZiP

1. rhereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
iformation indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or
manager of the limited liability company or the receiver of trustee empowgred lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X OW M f

pe/r2(02

SIGNATURE AND TYPED OR PRIWED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

STFFL32519F.1

/4




