_ - 3001_UNIFORM BUSINESS REPORT (UBR)

2/5/01-90077-041-$150.00-$150.00

I

DOCUMENT # L27665

1. Entity Name

CAUSEWAY AMOCO, INC.

Fx

Principal Place of Business

1800 NE 123RD ST
NORTH MIAMI FL 33181

Maillng Address

1900 NE 123RD ST
NGATH MIAMS FL 33181

710460

VGG WRIELN TR TR T

SIGNATURE

2. Principal Place of Businoss 3. Mailing Addrass
Sulte, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & Slate City & State 4. FEI Nymber - T l Applied For !
éSvﬁ/(’,"?d? Not Applicable
iy~ ~Gounlty-— ———  |~—Zip Counlry————— - e ———$8:75-additionai=—==
5. Cerficate of Slaws Desited [ Fee Required
8. Name and Address of Current Regl d Agent 7. Name anc Addi of New Registsred Agent
. T e i i AL L S R E A s s € & e eemmm g
. _' |1\il190°l.|l|.f£| l?‘ asgl‘i’VATom Streel Address {P.0. Box Number is Not Acceptabis)
NORTH MIAMI FL 33181
City FL | Zip Code
8. Tha abova named enlity submits this statament for tha purpose of changing its regi d office or regi d agent, o both, in the State of Florida.

Signature, lyped or prnted name of registared agent and riie ¥ sppiicable.

DATE

9. This corperation is efigibla 1o satisty its Intangible
Tax filing requirement and alects to do sa,
(Se_e Cliteria on back)

FILE NOW?!1! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Dapartment of State

10, Election Campaign Financing
Trust Fund Contribution.

s5.00 May Ba
Addod 10 Foas

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 11

me v 3 oetee TnE . Clonnge [ Addition
NAME MARLETTA, SALVATORE NAME

sThect aooress | 1900 NE 123RD ST - STREET ADORESS

ar-st-2p - 1 NORTH MIAM FL cv-g1-ze

Tme O petete Tme ;- [Ocrange  [Jaddton
NAsE NAME e

STREET ADORESS STREEY ADORESS 5
L e ee= - Levstw - ST et o Te T T
me T Dolete e Ccrange [} Addition
NAME NAME A

= <] BTREETADDRESS |- ¢~ s s am e i e mim s o RIGIRRETADORERS [ e 2 e mmtesem e o . e Ty

CTY-S1-2P tiry-ST-2 .

mE [ Detera me [ Change [ Acdition
NAME NAME

< | STREET AQDRESS STREEY ADORESS (}\ i e

omy-53-2p CrY-51-20 '7

me 3 oeks e v Cctnge O] Asdition
MAME - .
STREET ADORESS STREET ACDRESS

oy-5T-2P Cily-s1-79

TIE 0 Delete me Dchange  [J Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

oy-51- 2P CTY-51-2P

indicated on

SIGNATURE:

nmumummn&n

is raport or supplemental raport is trua

NAME OF SIGNINQ OFFICER OR DIRECTON

13. | hereby certily that tha information supplied with this filing does not qualify lor the exemplion stated in Section 119.0;&3)(I)A Florida Statutes. | furiher certity that the information

i : accurate and that my signature shall have the same legal
of the corporation or tha receiver or Irustae empowered t0 exacute this report a5 required Dy Chapter 807, Florida Siatutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all olher lite empowered.

act as If macie under oathy; that | am an officer of director




.GARCIA
ACCOUNT SUPERVISOR

ASSOCIATED TAX CONSULTANTS, INC.
6163 MIAMI LAKES DRIVE EAST
MIAMI LAKES, FL 33014
305-823-9292

OCTOBER 17,2001

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

P.0. BOX 6327

TALLAHASSE, FLORIDA 32314

< - - . L B S

REF: CAUSEWAY AMOCO, INC
DOC: # L.27665
ANNUAL REPORT 2001

TO WHOM IT MAY CONCERN:

PLEASE ADVISE THIS IS THE THIRD TIME' WE SENDER TO YOU COPY OF
THE CANCELLED CHECK, COPY OF THE CORRECTION OF THE ANNUAL
REPORT TO MAKE A CORRECTION ON YOUR FILE, BECAUSE CAUSEWAY
AMOCO STILL RECEIVED A NOTICE OF UNPAID ANNUAL REPORT.

CAN YOU PLEASE MAKE A CORRECTION, AND CONFIRM YOU RECEIVED
THIS PAPERS.

THANKING IN ADVANCING FOR YOU HELP IN THIS MATTER.

—— e =, - ——

gwr:é?iy. |




