2001 UNIFORM BUSINESS REPORT-(UBR)

1. Entity Name

DOCUMENT # PO0000113771
DIRECT PETROLEUM ENTERPRISES INC.

Principal Place of Business

8800 SW 104TH STREET
MIAMI FL 33176

Mailing Addrass

8800 SW 104TH STREET
MIaMI FL 33176

2. Principal Place of Business

3. Mailing Address .

FILED
Mar 27,2001 8:00 am
Secretary of State

02-21-2001 90054 040 ***150.00

T

M R

Suite, Apt. #, etc. Sulte, Apt. #, slc. DD NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied Far
55"* {0 6 5?’5‘/ Not Applicable
ae oy Zp ountry 5. Certlicate of Status Desired a $8.75 Aleddi‘lional
" Fee Required
= .- — .5, Name and Address of Current Reglstered Agent .. _ A 1. Name and Address of New Registerod Agent
e B ) Name ~ T T = 1

PEQUENTQ, MILADY

Street Addrass (P.O. Box Number is Not Acceptablg)
8300 SW 104TH STREET :
MIAMI FL 33176
City FL I Zip Code
8 The above named entity submits this statement for the purpase of changing iis registered office or registered agent, or both, in the Stale of Floriga.
SIGNATURE
Sigraturs, typad of printad name of agant and te it INOTE: AQSN Big fequired whan reinstating) DATE
9. This corporation is sligibla 1o salisfy fts Intangible FILE NOW!I FEE IS $150.00 " .
Tax fing requirement and elects to o 50, After MAY 1, 2001 Fee will be $350.00 O e paian nancing $5.00 wey o
{See criteria on back) Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS | IKF3 ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11 .

me )] 3 Detets LE O Change () Adition | &

N PEQUEND, TOMAS NAME 2

STREET ADDRESS | 8800 SW 104TH STREET STREET ADERESS §

GITY-51- 2P 178 CITY-ST-21P a

- N

ME 0 01 telste TMLE O3 Change [ Addition | &

NAME PEQUENQ, GLADYS NAME

STREET ACDRESS | 4800 SW 104TH STREET STREET ADDRESS

oSt L MAM FL 3176 ki o NS
i ™ B - [ Ghange [ Addition
e | PEQUENO, MILADY NAME ‘

STREETADDRESS | 8800 SW I4THSTREET  ~ —~ — - ~ | SIREET AODRESS ;|- o~ - ——me SN PO

LIrY-ST-2P M'M 33115_ -CITY-ST-2IF
- TE ) Delete TNE O Change (] Addition

NAME NAME

STREET ADDRESS |. STREET ADORESS

CTY-ST-2P CRY-§7-1p

TME [ petets TILE O Changs [ Aadition

NAME NAME

STREET ADDRESS STREET ADORESS

City-ST- 2P CY-$T- 2P
- TE O] pelete NTE 3 Change ) Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CaY-ST-2P CITY-ST- 1P

of the corporation or the recaiver or trustea empowered 1o execute this report
changed, or on an attacnment with an address, with all ather like empowereq.

SIGNATURE: %%mm

13, | hereby cenlfy that the information supplied with Ihis liting does not qualify or thé exemplion stated in Section 113.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this raport or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Glock 12 1

ﬁmis gﬂ/( pry

14/ G422

/



