FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY GCOMPANY
Sandra B. Mortham

ANNUAL REPORT
] DVISION OF CORPORATIONS g7 KAR 31 AHI1: 56
FILING FEE Annual Report $100.00 + $103.76 Corporalion Supplemental Fee SIME
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE 1}"[8&%?‘5&?% Oﬁmp

Y o lmieg Lanig Compery  DOCUMENT #,96000000022

LUBRIOIL CORPORATION, IL.C.

1a. Pringipal Place of Business Address

1385 CORAL WAY 1385 CORAL WAY
SUITE 406 LUITE 406
MIAMI FL 33145 MIAMI FL 33145
I above mailing address is Incorrec! in any way. line through incorrect Informatlon and enter correction in Block 2a.
2. Principal Place of Busingss 2a. Malling Address 3. Date Organized or Qualified | 3a. State ol Formation
7252 Nw 2l ST, | 7252 Nw lst ST, )1/09/1996 FL
Bulte, Apl. #, etc. Sulte, Apt. #, elc. Y - ]
4, FEI Number D Appiied For
| Thy & Stale City & State 65—~ 0648 532_, ‘
MlAM ‘ F-L MfAMl FL—- [:] Not Applicable
5. Dale of Last Report 6. Cerlificato of Status Desired |
Country Country
Bz12.2 EEIr SN o7 o e [l
7. Name and Address of Current Reglslered Agent 8. Name and Address of New Registered Agont
Nama
pNTON, LDUARDO - ‘ .
385 CORAL WAY Sireet Address (P.0. Box Number Is Not Acceplable)
UITE 406 .
MIAMI fu 333145 —Suite, Apt. 7, ol
City Zip Code

FL

9. Pursuant fo the |/rovi ‘JHS of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statornont |or the purpose of changing
Its reglstered office i reg iternd agent, orboth, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hersby acgept the appoiniment
as tegistered ager' anc aod‘om the obligations.

SIGNATURE  __ . DATE ___ . B
{ gistored Agenl Accopting Appantmen)  (NOTE Regislered Agont signaturg requrad when reinslating) s !

10. Title Manag’ @y Members/Managars Business Street Address Cify, Stald and Zip Code

. ‘ | 52

MGR VEGA, PETER M 228"N.W. 31ST 8T, NIAMI FL
52-

FJGR F‘ISHER, DENNIS 1228 N.W, 31ST ST, NIAMI FL
G2

MGR DU TOIT, BETHSEUS E 1228 N.W. 31ST ST. NMIAMI FI,

SO 1 3 ST
R O lnhezwm Z
LR W ..L’_:. fr'l *#*»LD (" [ )

.o

o éjg!l‘]/]

11, Ido hereby centity that the Information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3) (i}, Florida Statutes. Hurther certity that the information
indicated on this annual repon s }O&and accurate and that my signature shall nave the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabillty company or tha rgcelveq or fustes empowared 1o execute this repon as required by Chepler 608, Florida Statutes; and that my name appears in Block 10, or on an

attachmant with an address.
SIGNATURE Yo Peter M VESA 5/:*~ /W (20%)673-9241
/ SIGﬁA‘IURlAND TYPED OR PRINTED NAME OF SHENING MANAGING MEMBE R OR MANAGE R Diale Daylime Phene #

INHSEIC R(12-96) T

]




