2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 17,2002 8:00 am

DOCUMENT # M14568 f
1 iy Narre Secretary of State
OILS & SWEETENERS, INC. 01-17-2002 90031 032 ***150.00
Principal Place of Business Mailing Address
8001 SW 140 TERRACE 8001 SW 140 TERRACE
MIAMI FL 33158 MIAMI FL 33158
i . AR AR R TR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber Applied For

59-2523481 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - : Name

GEBBER’J‘ACK B Strest Address (P.Q. Box Number is Not Acceptable}

%HERZFELD & RUBIN

9130 SOUTH DADELAND BLVD., SUITE 1703

MIAMI FL 33!156 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.
-4
]

SIGNATURE
Signalure, typad or printed name of registered agent and titla if applicable. {NQOTE: Registered Agent sigratura reguired wrgs? reigstalmg) DATE
o "
" Tox g roauromentand om0 6050, | After May 1, 2002 Feo wil pe $Sg0g0 | "% FeCIon CaTpsn Fnnaing _ - $5.00 wy 8o
b ’ : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
1. O OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [P e .  Oodee,.  f me . O Change [ Addition
NAME “IPINNOCK, LESLEE: * ¢ = ~.00 e Y WK e
steer acoress | 8001 S.W. 140 TERR. S %' T | sreet aooress
crv-st-ae | MAMIEL- -« i o 0 CITY-§T-2IP .
L VP 3 ’ O Getete. ~ TNLE *» " '[Cchange [ Addition
HAME PINNOCK, JACQUELINE O - HAME ' ‘ :
STREET A0DRESS | 8001 S.W. 140TH TERRACE STREET ADDAESS :
orv-sT-zP | MIAMI FL b oITY-51-2IP .
TITLE [J elete TTLE [ Change  [J Additien
NAME NAME .
STREET ADURESS STREET ADDRESS
OITY-5T-2P_ CITY-ST-2PP
TITLE 1 Delets TITLE - me— - [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-21P CITY-ST-2IP ,
TILE [ Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-21P
TITLE . O pelete. TITLE [ Change T Addition
NAME . o . NAME
STREET ADDRESS |, O . STREET ADDRESS
CITY-ST-7P oo, o : GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tye and accurate and that my signature shall have the same legal efféct a8'if made under cath: that | am an officer or director
of the corperation or the regeiver or trustes empofrdred Lo execute this report 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmpit with an address, all ather like ermpowerBy.
Linnv otk | Framen. 3057 -ct5!

S /3 VAt .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

-1+ n T 4

L)

CR2E034 (9/01)

'



