FILED
Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90128 028 ***]158.75

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000002596

1. Entity Name

TRANSOIL INTERNATIONAL, INC.

?

e e

§ T

2. Principal Place of Business - 3. Mailing Address
i435 SW /5y Aveave ﬂgﬂ Gox F60850
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FE ber Applied For
,u},',, M, A4 oAl FL w09y &R ?é Not Applicabie
Zip_ Couniry Zip Countr, | " ‘ B.75 Additional
A4 33194 U S A 223756 Mvs 4 5. Certificate of Status Desired M : l§ee Ftequireclllona
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name | i . ?ﬂ
wueS vYoRes Co
HEDHA. ORLANDO C Street Ad ressLP.O‘ Box N“?‘?iiﬁoj&iﬁfﬁ‘ab'e)
5394 SW 119TH AVE [14 3 s
COOPER CITY FL 33330 |
o N W Mien FL | 3¥7%¢4 |

tement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

//; Y /oz
SIGNATURE
ed name of registerad agent and title if applicable. (NOTE: Regislered Agent signaturs required when rainstating) DATE /
8. This corporation is eligible to satisfy ite Intangible . . -.FILE NOW!! FEE ES $160.00 o~ =| 10, Election Campaign Financing $5.00 May Be ;
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $1550.00 Trust Fund Contribution Add'ed ‘o Fees
(Sef criteria on back) O Make Check Payable to Department of State ' i
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TILE DPST 7 Delete TILE DPsST ) [(Achange [ Addition 3 i
NAME . BAVARESCO, LUIS NAME LAVARESCo , L wrs o |
sTREET ADDRESS | 12221 SW 120TH CT STREETADDRESS || /444 35~ S W s54 AvEa/dg 3 I%
.5T- _§T- ' / w
orv-stzp | MIAMI FL 33186 ov-stae (| Adran, £L 2BiT6 o 1
HLE [T pelete TITLE CJcChange [ Addition | O i
NAME NAME
STREET ADDRESS [ STREET ADCRESS :
CITY-ST-2IP CITY-37-21P
TIILE D Delele TITLE D Change D Addition 1
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-7P CY-Ss1-21P
TTLE O oelete TITLE [l Change [ Addition
NAME NAME
STREETADDRESST[= = - — e~ .. STREETADDRESS || . L R
ory-st-ze CITY-ST-21F I
TITLE [J celete TITLE [ Change [T Addition
NANE NAME =
STREET ADDRESS STREET ADDRESS
-51- - TY-5T-
GIrY-ST-2P <\ o CITY-51-2IP
"13. | hereby cartify that the inforTiat ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple is true and accurate and that my signature shall Have the same legal effect as if made under oalh: that | am an officer or director
ot the corporaticn or the reces owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmid with all other like empeowered.
SIGNATURE: IPE REQUIRED !//7//0”/ 3
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Dae Daytima Phone # }




