R FILED
2003 FOR PROFIT CORPORATION Jan 21’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P00000055623 Secretary of State
1. Entity Name 01-21-2003 90165 004 ***150.00
US1 OIL CORP.
Principal Place of Business Mailing Address
18800 SQUTH DIXIE HWY 18600 SOUTH DIXIE HwY
MIAMI FL 33157 MIAMI FL 33157
E— — DAL A
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1014228 Mot Applicable
Zip Country Zip Couniry 5. Ceriificate of Status Desired [ gg-ggqlﬁf:é“mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] ] Name . ... . T ..
REBUSTTILLO, MANNY Street Address (P.O. Box Number is Not Acceptabie)
16110 S:W. 111TH TERRACE
MIAMI FL 33198
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
i Signature. typed or printed name of registerad agent and titie if applicable. {NOTE: Registerec Agant signature required when reinstating) DATE
AHFILE N?Wl!! ':,_,EE |ﬁi$150.00 00 9. Election Campaign Financing 55.00 May Be
er May_ 1,2003 Fes will be $550. Trust Fund Coentribution. O Added to Fees
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADBITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
TITE PD [ Delsta TITLE (Jchange [ Addion
NAME REBUSTILLO, MANUEL E NAME
streeT anoress | 16110 SOUTHWEST 111TH TERRACE STREET ADURESS
CITY-5T-7IP MIAMI FL 33196 CITY-ST-2P
TME VD O Delets TIMLE [JChange [T Addition
NAME O'NEIL, JAMES NAME
stReeT ADDRESS | 16110 SOUTHWEST 119TH TERRACE ' STREET ADDRESS
CITY-5T-71F MIAMI FL 33188 CITY-ST-2IP
TIMLE STD 7 pelete TITLE [ Change L[] Addition
NAME O'NEIL, JOSEPH H - B e ’ ) i N
STREET ADDRESS | 16110 SOUTHWEST 111TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33196 CiTY-ST-ZIP
TMLE [ pelete TILE [ change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GIY-$1-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE [ Celete THLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ' CITY-ST-2tP
£,

12, | hereby certify that.the information supplied with this fiiing do:es not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the information ™
indicated on this report or supplemnental 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 carporation or the receiver or trustee empowered to execLio-Hr Rort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if-
changed, or on an att; ith an ad i

SIGNATURE: 1SN AY

SIGNATURE A%ED ©OR PRINTED'TIAME OF SIGNING OFFICER QA DIREGTOR Cate Daytime Phone #

SIRILCU |

nv

CR2E034 (10/02)




