2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000024378

1. Entity Name

YANKIL OlL, INC.

Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 90494 004 ***150.00

Principal Place of Business

250 N.E. 174TH 8T.. #1718
SUNNY ISLES FL 33160 ’

Mailing Address

250-NE. 174TH ST.. #1718
SUNNY ISLES FL 33160

N Fpees GO
EZ, ;Aag_i_é&z
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
35-‘!%& n w ler Ave
City & State & S'!ate 4. FEI Numbyger Applied For
F’L 33' b& t@s - quq 34& Not Applicable
Zp Country Zga L bx Cod"i A 5. Certificate of Status Desirad O ?eae ;gﬁ?:ém"a'
6. Name and Address of Current Registered Agent 7. Nameand Address of New Registered Agent
Cm e e ——— R mooeeml - T —— P NEITIG Q - - s PN e g WIS - B
- e B «
250 p}EEV :;ﬁNTElLST #1718 Stre@le?jess (P.O. ﬂgx Number is NabAcfieptabie) VA
E : Al e hees,
SUNNY ISLES FL 33160 [2q 3“ Mo ’ A\Jé
_ er
/7 n City m ; l l- 33, L s FL Zip Code

8. The alyove name ity submits fhis stalement for the pur

anm

SIGNAT

istered office or registered agent, or both, in the State of Florida.

sa of changing |tsﬁ;
Amopn ene.

566, o”fal

200}

Sigryﬁre‘ typed or printed name of regiskuall agent and titla it applicable

{NOTE: Registered Agent signature required when reingtating}

[i 373

9, This corpor&on is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.
(See criteria on back) ]

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE [J Delete e E [J Change gAddilion
NAME NAME
STREET ADDRESS STREET ADDRESS A’q':it;“ N, E‘Q‘% J‘{ E
CITY-ST-21P _ CrTy-S1-ZiP , K 'ﬁL 8
TLE [ Delats TILE ‘ [ Change Additicn
NAME NAME S En & B
STREET ADDRESS STAEET ADDRESS 1292 S‘e\’ o EILka E\I
»
- - _ - L]
CITY-ST-7IP . CITY-5T-2IP M . %
TiE [ Delete TIME V- P({gs [ Changs ﬂAddilion
NAME NAME
STREETADDRESS'| = "~ "~ = = = == = el . STREET ADDRESS _ A” DR{,\{ BURTQN
o - 1A NW IoT AVE 5= -
CITY-ST-2IP LITY-$T-2P ;
MLE ] Defete TIME My —F L 338 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-2IP
TITLE 1 pelete — TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. { hereby certify that the informetith sypplied
indicated on this report prSupplemgntal repy
of the corporation or {6 receiver T trustegfempowerad tp
changed., or on an gttachment Fiher like empRered

SIGNATURE:

execute this report as requir

W g does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
41 is true anyl accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytinia Phone #

CR2E034 (10/00)



