2003 FOR PROFIT CORPORATION

- UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

S a

N

OLIL IR

DOCUMENT # PO1000002596

TRANSOIL INTERNATIONAL, INC.

ecretary of State |

04-24-2003 90266 030 ***]158.75

Principal Place of Businass
11435 SW 154 AVE

MIAMI FL 3319

Mailing Address
PO BOX 960880

MIAMI FL 33296

IO A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number 5 09 Applied For
6 88296 Not Applicable
Zip Country Zip Country P . $8.75 Additional
| 5. Certfficate of Status Desired E/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\'

BA ARESCO' Lui Street Address (P.O. Box Number is Not Acceptable)
11435 SW 154 AVE
MIAMI FL 33196

)

City

Zip Code

FL

8. The ABOvE named dntity, Submils

the abligaticns of{e

SIGNATURE /

tement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am famifiar with, and accept

v [15/o

Sigriature, Forinted name of registered agent and title if applicable.
=

(NOTE: Registered Agent signature required when reinstating)

" DATE

.. =FILE NOWIN_FEE IS 515000  _ . .J_
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State |

R IR T ey e it R et A TR - T 2

T == 8! Etection'Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. CFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PST 1 Delete TITLE O change  [J Addiion | &
NAME BAVARESCO, LUIS NAME =)
streer aooRess [11435 SW 154 AVE STREET ADORESS g
orv-st-ze MIAMI FL 33196 CITY-ST-2IP 8
TLE 1 Delete TITLE [IcChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O oeleta TITLE (Jchange [T Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIME 1 Delete TME {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Delste 1ITLE [ Change [ Addition
N e e NAME |
STREET ADDRESS STREET ADDRESS - Bt S I IS UE S S
CITY-SF- 2P CITY-5T-2P
TITLE [ Delete TTLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LY -5T-21P

12. | heieby cerlify that'the inform@Tan sj
indicated on this report or supplemagn
of the corporation or the receiver ¢
changed, or on an attachment wit

i

SIGNATURE:

-with tms filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
empower q orexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
3 wﬁ‘f ress, with allptherke empowered.

2 REQUIRED

/o3 305~ 752 yot2,

/GNATW O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




