May 24, 2002 8:00 am
2002 UNIFORM BUSINE\SS\l\iPOHT (UBR) y &% f Stat
N 0000 Secretary of State
PE?R%?mEﬂE T # LO1 0 5764 04-16-2002 90078 045 ****50.00
CORPORACION PETROLERA ORDAZ, L.L.C.
Principat Place of Business Mailing Address
1225 S.W. 67TH AVENUE 1225 SW. 87TH AVENUE 85881 -~
MiAMI FL 33174 MIAMI FL 33174
T SE O
Suite, Apl. #, atc. Suite, Apt. ¥, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. ,FE| Number Applied For
877142837
Zip Country Zip Couniry . , 35_00 Additional
§. Certificate of Status Desired 4 Fes Required
- 6. Nmmd&ddmscicumntw - - — ~— 7. Name and Address ot New Reglstered Agent
- - B = = - - = [~Nams.._.- CA R - - IR NS
:lezl;NsE ’wnos'ﬁ AVENUE Street Address (P.O. Box Number is Not Acceptabls)
MIAMI FL 33174
City FL 2ip Codle
8. The ebove namad eblity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE -
Signatura, typad o rinted name of registensd apent and Gitis il ap plicable. (NOTE: Aeg Agar g rocuired whan o} DATE
FILE NOW!!! FEE i5 $50.00
Make Cheack Payable to Department of State
Due By May 1, 2002
9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES _
e MGR O Deleta me Decrnge Tkl | 5
NAME ORDAZ CORP. _ NAME g
smeeTaooness | 1225 S.W. 87TH AVENUE STREET ADORESS 3
CITY-ST-2P MIAMIIFL 33174 CIY-S1-2p LéJ
TE {3 pelete ATE Cchange O Addttion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIY-ST-2P
ME ~ —_— * [ Dot - me o == v [ Change (] Addition
MALE - = < — - M o o e e e e e e - R
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2P
TMLE 3 petstn TILE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-ap CITY-5T-2P
TE [ oelata TME [ change [ Addttion
NAME NAME
STREET ADURESS STREET ADDRESS
Ciry-s1-zP CITY-5T.2IP
me L O pekete TIRE Cl Crange ] Addition
NAMEE MAKE
STREET ADDRESS STREEY ADDRESS
CY-§T-2P Cmy-S7-2P
11. I hereby coertify that the information supplied with this fillng does not quality for the exemption stated in Secilon 1 19.07(3)(7), Florida Statutes. | further certify that the infarmation
indicated on this reguon i3 trile and accurats and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or frusiee emp -— lil; lo execute this report as required by Chapter 608, Fiorida Statutes.
Q1 =
SIGNATURE:
mnm‘z




