2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2002 8:00 am

DOCUMENT # M0O1891 )
1. Entity Name

C & M OIL COMPANY, INC.

"

ecretary of State

04-17-2002 90163 037 ***150.00

Principal Placa of Business Mailing Address

GO ALDO SANCHEZ C/Q ALDO SANGHEZ
355 N.W. 56TH STREET 3655 NW. 58TH STREET
MIAME FL 33142-2019 MIAME FL 331422019

2. Principal Place of Business 3. Malling Address

LI

Sulte, Apt. #, BlC. - Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State Cily & State . 4. FEI Number Applied For
TS T e T - S s S el s s e ce e — e 592425266 +jNol Applicable |.
Count| Zi Ci
Zp Y P ountry 5. Certificate of Status Desired Oa $B'75 ‘“‘*’“"’“"'
Fee Required
6. Name and Addross of Current Registerad Agent 7. Name and Addrass of New Reglistered Agent
- VS e Geemem D oE e . = - o Nam
SANCI ALDO Street Address (P.O. Box Number Is Not Acceptable)
3655 N.W. 58TH STREET
MIAMI FL 33125
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agont, or beth, in the State of Fiorida.
SIGNATURE
S‘mm'a. typad o prinied neme of registerec agent and tite ¥ appicadie. {NQTE: Registarad Agent signature required when rersiating) DATE
9. ?Jsif)lorpora!igmé aligible to satisfy its Intangibla FILE NOWI!! FEE IS $150.00 10. Election Campaign Finaneing $5.00 May Be
ax filing requirernent ano elects 1o do 0. After May 1, 2002 Fee witl be $550.00 Trust Fund Contribution, Added 1o Feas
(See crileria on bck) Make Check Payabia to Dapartment of State
1". i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE OP {1 peiete TILE Clchange [T Adeion | S
NAME SANCHEZ, ALDO HAME S
smoeeT ooress |'3656 N.W. 58TH STREET STREET ADDRESS 3
erv-st-ze | MIAMI FL 33142 ciTY-S1-2P §
TITLE ); o .2 Delete TIME DO change [ Agdition | G
NAME FERNANDEZ, LUIS NAME
-| -smeer aochEss-| 36585 -NWAB8TH.STREET. — .. . -~ e "o =~ L [JSTREETADORESS | . - .- Y L T [
ar-sT-2p | MBAM] FL 33142 ' CITY-ST-2¢
TME 0O pelets e O change [ Addition
HAME B . : NAME
MSTEH —— —-—w—-—. . —— - A — . el 2 r—— e — '—)S‘FRETWRESS- e v — T T . it e+ i e —— e —— S — T ——
QITY-ST-TP CITY-5T-ZP ‘
TITLE O patste TIME Ochange (3 Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-ST-ZP
TME [ Detete e Cdchange [ Addition
KAME NAME
STREET ADDRESS * STREET ADDAESS
CAY-SI-TP CITY-ST- 2P
TLE [ ateta TE D change [ Additien
MAME NAME
STREET ADDAESS STREET ADDRESS .
CITY-S5- 2P CiTY-5T-21p

12. | hereby cerlify that the information supplied wilh this filin
indicated on this report or supplemental report is true an
of the corporation or ihe receiver of trustee empowerad 1o execute
changed, or on an attachment with an address, with all other ke empowered.

£

b e

R T

does not qualify for the @xemption stated in Section 119.07(3)()). Fiorida Statutes. | further certify that the information
accurale and thal my signature shall have tha same legal effect as if made under oath, that | am an officer or director
this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

St Fod”

SIGNATURE:

RIGMING OFFICER OR DIRECTOR

2-Pro¥ (3o7].¢

uaytitne Phorm ¥

-



