2000-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GLOBAL OIL LLC

199000009389

Fileg
00 HAR 20 AHI0: 35
SECRET. & Ul STatk
Tpi'F_' Voove, FLOTOA

Principal Place of Business

950 5. Miami Avenue

Miami, FL 33130

Mailing Address

Miami,

950 S. Miami Avenue
FL 33130

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 3.X |Applied For
Not Applicable
Zi Countr Zj| Countr iti
e ountry P ouniry 5. Certficate of Staws Desred (] 9900 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

‘Carlos Agostinho P. Da Cruz
950 S. Miami Avenue
Miami, FL 33130

Street Address {(P.O. Box Number is Not Acceptable}

City FL Zip Code
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. A
SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable (NOTE: Registered Agent signature required when reinstating) DATE
9. MANAGING MEMBERS /{ MEMBERS 10. ADDITIONS/ CHANGES
TLE Manager [J Delete TME (I Change [ Adaition
NAME Fittipaldi, Emerson NAME
STREETADBRESS ) 950 S, Miami Avenue STREET ADDRESS
CITY-ST-ZIP Miami . FL 33 1 30 CITY-5T-2IP
L M anager O Delete TLE _ . CIChange (] Acdition
i SO0 2 1 as A e T
HAME Da Cruz, Carlos Agostinho P. NAME Gt O LR O B 8 M fome o s e
STAEFTACDRESS | 950 §. Miami Avenue STREET ADDRESS ~ (14 AT U1 PTT-—00s
CITY-5T- 2P . CITY-ST-2IP skl 0 sl Ul
Miami., FI. 33130 ot
TILE [ pelete TILE [ Change  [J Addition
NAME TRAME T [T T —_—— -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Deete TITLE [JChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
Iy -$T-2P cITY-ST-2IP
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRES: STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Delete TE O change [ Adgitien
NAME ‘ NAME
STREET ADDRESS STRE T
CITY-ST-2IP / .~ Cim-s1-2P \

y signat

SIGNATURE: Y

Alify for the exemption stated in S¢
eShall have the same legal effect as i
mpowereg0 execute this report as required by Chdpter 608, Florida Statutes.

3/14/00

ction 119.07(3)(i), Florida Statutes. | further certify that the information
{ fnade under oath; that | am a managing member or manager of the

305-358-9610

~ A
SIGNATURE AND TYPED OR PRINTED NAME OF SlGNINﬂANABING

R QR MANAGER

/

yal | A =3 X
Cal 0o OVt DIV L7

Daytime Phone #

CR2E083 (11/99)



