2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L99146
1. Entity Name

EAGLE INTERNATIONAL PETROLEUM, INC.

ecretary of State

04-21-2003 90335 025 ***150.00

Mailing Address
1746 MERIDIAN AVE

Principal Flace of Business

1746 MERIDIAN AVE

#4 #4
MIAMI BEACH FL 33138 MIAMI BEACH FL 33139
us us

ARG W

2. Principal Place of Business 1 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Apr 21,2003 8:00 am °

City & State City & State 4. FEI Number Applied For
65-022 1825 Net Applicable
Zip Country Zip Country $8.75 additional

O

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MOSES, EDUARDO
1746 MERIDIAN AVE
#4 e
MIAMI BEACF‘;I FL

e -

-

139

o — e a T R

— Namg == oz G -

Street Address (P.O. Box Number is NOW/

_—

Zip Code

FL

City /

8. The above named entity
the obligations of regisi¢gred ag

charging its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

W™

licable.

SIGNATURE

Signature, typed or printed name of regij tered agent and titla if a

IOTE: Registered Agent signature required when reinstating)

DATE

4 FILE NOW!!! FEE IS $15'0 00
* After may 1, 2003 Fes will be $550.00
Make Check Payable to Florida Department of State

\

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ;" OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P OJ Delete TITLE (] Change [ Addition
HAME MOSES, EDUARDO NAME

swReer aporess | 1746 MERIDIAN AVE $TREET ADDRESS

CITy-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP

TITLE 1 Delete TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iF CITY-ST-2IP

TITLE — e _ . Delete v B_TITLE . P — —ew—~ - . [cChange  []Addition_
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP -

TNLE [ pelete TITLE (] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ peles TITLE [ change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP P— ITY-ST-ZIP

THLE ] petete TTLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP ~ CITY-ST-2IP

SIGNATURE:

! te and that my signature shall have the same Iegal eﬁect as if made under oath; that | am an officer or dlrector
mpowered ta eg<ec e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

253, Jwith all other Iikejempowgred.
1 ESREQUIT

L\\tg

D loeS 355329065

I‘
SISNATURE AND TYPED Off PRINTED NAME OF SIG| ER OR DIRECTOR

l Data Daytime Phone #

CR2ED34 (10/02)



