DOCUMENT # M14568 . FILED %;

1. Entity Name

OILS & SWEETENERS, INC. Jan 13, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-13-2001 90054 036 ***150.00
8001 SW 140 TERRAGE 8001 SW 140 TERRACE
MIAMI FL 33158 MIAMI FL 33158
us us
=== W | T TATATIOAAT
Suite, Apt. #, etc. Sulte, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIlNumber  §G-2623481 Applied For
Not Apglicable
o Country ap Country 5. Cerifcato of Status Desired ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
GEHBER’ JACK B Street Address (P.O. Box Number is Not Acceptable)
%HERZFELD & RUBIN - P
9130 SOUTH DADELAND BLVD., SUITE 1703
MIAMI FL 33156

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Sighature, typed of printed name of registerad agent and title ff applicable. {NOTE; Registered Agent signature raquired when reinstaung) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fe):as

{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE FD 1 Dalete TITLE O change ] Addition 5
NAME PINNOCK, LESLIE E. NAME 2
staeeT aporess | 8001 S.W. 140 TERR. STREET ADDAESS 3
CITY-ST-21P MIAM! FL cy-s1-2IP O
TILE VP - ] Delete TILE - o ———— e . OOchange [ Addition él:\;
NAME PINNOCK, JACQUELINE O NAME
sTReeT Aporess | 8001 S.W. 140TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z17 CIFY-ST-2IP
TITLE [ Delete TILE [ change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TLE [ pelete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this reporL.or supplemental repo true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or tife Pecaiver or ruslee efpgvered to execula this report as required by Chgpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attdchnjent with,an addrese, vith all other likef ergpowered

.

S Le@ghé v o q. 50 % 08 333. 545

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-

SIGNATURE:




