1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE O pelete TIE ; [1Change [ Addition
NAME GUTIEFIHEZ, CAMILO E NAME

STREETADDRESS | 630G SHERIDAN STREET STREET ADORESS

CITY-37-2P HOLLYWOOD Fl_ 3024 CImy-ST1- 2P

TIILE D [ petete TTLE [dcChangs  [] Addition
HAME GUTIERREZ, FRANCIA L ’ NAME

STREETADDRESS | 11245 ROUNDELAY RQAD STREET ADDRESS

sm-st2F | COOPER CITY FL 33016 g-5r-20

TILE ' o ) 1 Detete meT T ' = —=—[ Change = "] Addition”
NAME HAME

STREET ADDRESS . oo o MSTREETMDDRESS | e — i .
CITY-ST-2IP - CIrY-ST-2P - - - o ]

TALE 7 pelete e ) Change [ Acdition
HNAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CITY-81-2IP

TTLE [ Delete TITLE [JChange [ Acdition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-S7-2P CiIY-ST-2P

TmE [ Delete ME ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIry-s1-2p omy-$1-2P

13. I hereby cenify that the information sy
indicated on this report or suppl
of the corporation or the receivef or trpstea em

¢hanged. of on an gtlachmen?with g address,

Mgl report is true and ac

r like grmpowered.

plied with this iiling does not qualify for the exemption stated in Sectlon 113.67(3)i). Florida Statutes. | further certily that the information
rate and ihat my signature shall have the same legal effect as if made under catn; that | am an officar o diracior
ecute shis raport as required by Chapter 807, Flarida Statutes; and that my namé appears in Block 11 or Block 121t

W} Z}Vﬁ ¥-z27-0/ 3ov-9" 32 P700
SIGMATURE AND TY OF PRINTED NAME OF 51GMING OFRICER OA DIRECTOR Daw Tayime Fhona #

SIGNATURE:

- : ~
.2001 UNIFORM BUSINESS REPORT (UBR) ELED
ke ' - R e

DOCUMENT # PO0000063221 o

1. Entity Name o . Ul OCT - AH IU 33
C G OIL CORP.

LT " i
SEGRETARY © r!_ STATE
TALLARASSEE. FLORIDA

Principal Place of Business Mailing Address

£330 SHERIDAN STREET €390 SHERIDAN STREET R ;

HOLLYWCOD FL 33024 HOLLYWOOD FL 33024 _ o

i —

v ARG
Suite, Apt. #, ete. Suite, Apt. &, etc. OS/}7/éI "q_jsjs_eicl \&- I\%m
City & Siate City & State 4, FEi Number ' ~ Applied For

lr 5"/009 ‘/ 25 Not Applicable
Zip Country Zp C?mw. -~ |_S. Gertificate of §}agus Desied_ _D_E,'; .75 Additional
T e 7 8- Name and Address of Current Reglstered -Agemt = -— —= 7. Name and Address of New Reglatered Agent — -
Name_ . s e e — e - _ . _
gUQEESHIfEEF‘:_I'DiﬁMS"igEEET Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33024
Cly FL ’ Zip Code
8. The aﬁove_named enlity submits this statement fc_r the purpose of changing its registered office or registsred agent. or both, in the Stz_ate of Flgrida.
SI-GNATURE
Signahae, Typed o prntad name of registarad mgent and htie § apiicable. (NOTE: Ragitterad Agent Signatus requirad u-nn rainsustng) DATE

9. This cerporation is eligibla io satisfy its Iniangible FILE NOW1!! FEE IS $150.00 . o
Tax fifing requirement and efects ko do so. After MAY 1, 200t Fee wlill be $550.00 10. E:i:liﬂrzagﬁ:?;;::ncmg fiﬁ?;ﬁif e
{See criteria on back) Make Check Payabla to Dapartment of State S

CR2EQ34 (10/00)

Caroort



i1

4

Page 2.2

780 N.W. 42ND AVENUE DIAZ & Assocl,{TEs, INC. PH.: (305) 442-4344

SUITE 422
MIAMI, FLORIDA 33126 .

ACCOUNTANTS FaX: (305) 442-4337

b

Friday, August 24, 2001

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahasse, FL 32314

Re: C G Qil Corp
Ref. Number: Po0000063221

A T . —_——— - -~ B e ]

Towhom it.may.concern:. - - . - -
We are writing to respectfully request a waiver of any additional fees
you are trying to access our client. They were on time in sending you the
report and the monies owed. Their only error was in not understanding the
reason you sent the form back to them, due to their lack of understanding
of the English language. They assumed that you had resent the form to

them in error.
We are resending the form to you with the requested information and
hope this will resolve your request. If you have need of any further

information please direct them to our office.

Sinc_e;ély:

Alina Diaz



