/ 2001 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name

DOCUMENT # P00000072353
MLH PETROTRADE INTERNATIONAL, ING:. -

142 SANS SOUCI DRIVE
CORAL GABLES fL 3133

Principal Place of Business

Mailing Address

142 SANS SOUCI DRIVE
CORAL GABLES FL 33133

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, elc,

Suite, Apt. #, elc,

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 20042 011 ***150.00

v oW re A A A

|

DO NOT WRITE IN THIS SPACE

(Y

City & State City & State 4. FEE(N?E LDZ 8 5.5./ :ZF:Z(;E;HE
“p Country Zip Country 5. Certificate of Status Desired ’ O ?g'gfqlﬁ?g;ﬁu"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|7 =" GASSENHEIMER, JAMES D Namef /a7 0Z c/ G& s5en )/?_LM_QI’" -
1001 BRICKELL BAY DRIVE STE 1200 Seet Agarges (PO, G Nuinteris Noypecegtabled gy ) -

MIAMI FL 33131

FL

“ Corul Gybleg 523

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

E. Harglo Caccenbermir = 1/ /" 28%7/

({NOTE: Registered Agem signature required when rainstating)

8. The above named entity submits this statement for the purpose of changi

SIGNATURE éD

Signature, typsd or prinlavd nama of registered agent and fitle if applicable.

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

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do s0.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

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

iz PrecidenT, Secr + TreaS [oue me [ change [ Addition

NAME E" H-a rold GasSen P/n er NAME

STREET ADORESS | | 42 SANS sodct STREET ADDRESS

CITY-ST-2P Coyal _qu[eg_’ f‘L N1 3/33 oITY-S7- 7P

TILE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-7IP

TINLE [ Delete TIE _ [ Change [ Adition
. NAME - NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ pelate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-83-2IP CITY-57-2IP

THLE [3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-7IP

TIMLE O elete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-s1-2IP CITY-ST-ZIP

13. I hereby certify that the information supplied with this filing does not gualify 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 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 or the receiver or frustee empowered to execute this repori.gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed or on an attachment with Wﬂh all other li
SIGNATURE: fr W ‘f/Zgér 305 ¢4/ f247

SIGNATURE AND TYPED QR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytime Phone #

0156934

CR2E034 (10/00)



