2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M39857 | Apr 10F12]633(])) 8:00 am

PETRO-PLANNING. INC. ecretary of State

04-10-2000 90041 005 ***150.00

Principal Place of Business Mailing Address
1545 N.W. BTH ST. (33125} PO BOX 350848
MIAMI FL 33125-3606 MIAMI FL 331350048
us
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2734206 Applied For
Not Appiicable

Zi l f Count iti
p Country Zip ountry 5. Certificate of Status Desired O ?i’;fqlﬁ?eﬂ"mal
%. Name and Address of Current RBegisiered Agent 7. Name and Address of New Registered Agent
' - - Name

URRUTIAv JORGE Street Address (P.O. Box Number is Not Acceptable)

1945 NW 8 ST

MIAMI FL 33125

City FL Zlp 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
Signature, pad o pinted name of registered agent and tie | applaahle. (NOTE: Registerad Agant signaturs raguired whan rainstating) DATE
9. This corporalion is eligible to satisty its Intangible FIEE-EI NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be
Tax filing requirement and elects to da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Chec}( Payable to Department of State

11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE PSD 0 peatste TMLE [Jchange  [J Addition

NAME URRUTIA, JORGE NAME

STREET ADDRESS | 1545 N.W. 8TH ST. STREET ADDRESS

CITY-5T-7IP MIAMI FL CITY-ST-2IP

TITLE [ pelete TITLE {J Change [ Addition
| HAME NAME
| STREET ADDRESS STREET ADDRESS

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

TITLE - O oeleee - THLE [ change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZiP CITY-ST-2i7

M O vetete TITLE Ol ¢henge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE {7 Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-$T-2IP

TIme O pelete TILE [ change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZIP

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. | furlher certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation of the receiver ggtrustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi# an address, withyall ather like empawered.

D NAME OF SIGNING OFFICER QR DIRECTOR /Date Daytma Phane #

SIGNATU Jk%’éf%ﬂw?4 ‘//514 Zoi~ 747 242

CR2E034 {9/99)



