_ w ;—5
2002 UNIFORM BUSINESS REPORT (UBR)
Pgﬂgwymi:nENT # P0O1000039739

NATIONS PETROLEUMS ENTERPRISE INC.

Principal Place of Business

BH00 SW 104TH STREET
MM FL 33176

Maiiing Address

8800 SW 104TH STREET
MIAM) FL 33176

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt, #, atc.

FILED
May 29, 2002 8:00 am
Secretary of State

05-05-2002 90025 034 ***150.00

87315

A

D0 NOT WRITE IN THIS SPACE

City & State City & Stale . FEI Number Q ( Applied For
e - . S e A 5&‘9‘?— \é-A- A - — Nt Appiicabls |
- " T 7 N —
) Zp ) Country dip Country 5. Cerlificate of Status Desired [} $8.75 Adiitional '
LI e S = -~ . . . Fee Required !
6. Name and Acddress of Current Registered Agent 7. Name and Address of New Reglatared Agent = "~ !
e S I e :_
PEOUENO’ MILADY Strest Address (P.Q. Box Number is Not Acceptabie) |
8300 SW 104TH STREET |
MIAMI FL 33178 |
City F L Zip Code I
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. I
) .- |
SIGNATURE . !
. Signature, typad of prinkd name of registered egent and Lite il npmkcable. © {NCTE: Ragia!ara-d Agn! signature requirée whin reneiaiing) DATE ,
; = ity
9. This corparation is eligible to sallsfy its Intangible FILE NOW!I! FEE IS $150.00 . o Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁs::»zﬂ‘iagn::t}?;w:-la.ncmg ﬁ'gﬁo‘g‘;:e ]
{See criteria on back) | Make Check Payable to Department of State [
. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
TILE PD O Delete TIME O Change £ Agdition §
we >~ | PEQUEND, TOMAS - e 3 |
STREET A0ORESS | 8800 SW 104TH STREET STREET ADDRESS 3!
crv-st-zr | MIAMI FL 33178 CITY-5T-21P 5 ;
e VD O petete e O change [ Addition | G |
NAME PEQUEND, GLADYS NAME I
STREET ADDRESS | 8800 SW 104TH STREET STREET ADDRESS
cy-st-2r | MIAML FL 33178 CITY-ST-2iP
CTmE. | < |- [ T Y o w e[ pelpte- - - - BETE—- i a mmm md ommn a P = R - [ Change. .'...D “Additlon I
HAME— e e mcanflUMME L L L S - . |
STREET ADORESS STREET ADDAESS - ]
Ciy-g1-2IP CAY-ST-2P :
TRE 0O oelee mE O crange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-21P :
TITLE . . N O oeleta A e O change [ Addition :
NWE  © |- . h f b e H L
STREETADDRESS | « = it @ mre v s o . ' Lt - fl. STREEY ADORESS = |
of-sr-ap | o - TR v ! L o | cy-st-zp
Tme . . . T Ovek - B BT [ Change  [7] Addition
NAME e~ - P Hrie . r—— o - EECR s e u“mE e
.| STREET ADDRESS STREET ADDRESS
CTY-ST-2IP . . CITY-S1-2IP

13. | hereby certify that the information suppliad with this filin
indicated on this reporl or supplemental report is true an
of the corporation or the receiver or trustee empowered to

executa this report as re
changed, or on an aflachment with an address, with all other like em powered.

does not qualily for the exemption stated in Sectior 119.07{3Xi), Flarida Statutes. | further
accurate and that my signature shall have the seme lagal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

certify that the information

G orpy  (9pért 2

SIGNATURE:

Date Ciaytima Phone #

e S




] 4
Application for Employer {dentification Numb% f:l;d W

{For use by employers, corporations, partnerships, trusts, estates, churches,
OMB No_J545-0003
? 2'7 E E o

eSS4

(Rev. December 2001)

Dep. of the Tr L
Internal Revenue Senice

gevemment agencles, Indian tribal entities, certain individuals, and others.)
P See separate instructions for each line. P Keep a copy for your records.

1 Legal hame of entity (or individual) for whom the EIN is being requested
NATIONS PETROLEUM ENTERPRI SE INC. . ,
2| 2 Trade name of business (i different from name on line 1) 3 Executor, trustee, “care of name
£ TOMAS PEQUENO ﬁ l 00002575
G| 4a Mailing address (room, apt., suile no. and street, or P.O. Box) 5a Street address (if different) (Do not enter a P.O. bax.) I
= 8800 S.W. 104 STREET
5| 4b City, state and ZIP code §b City, state, and ZIP code
] MIAMI, 'FL 33176 :
21 6 County and state where principal business is located
oo MIAMI-DADE, FLORIDA
7a Name of principal officer, genera! partner, grantor, owner, or trustor 7b SSN, ITIN, or EIN b
TOMAS PEQUENO 573-88-0277
8a Type of entity (check only one box) (] Estata (sSN of decedent)
[(] sote propristor (SSN) : ‘ (L] Pian aaministrator (sSN)
] partnership e ] _Touse (ssm ot gramtory . . __ - -
"= [ ] Corporation’(entér torm number to be fled)p - ] National Guara [ stateftocal govemment
[7] Personai service comp. , : [_] Farmers’ cooperative [] Federat govemmenumititary
] chureh or church-controlled organization _ (] remc [ 1 indian triba) governmentssenterprises
[] other nonprofit organization {specify) p- Group Exemption Number (GEN) p»
(X]_other (specity) » OWNER SERVICE STATION
8b I a corporation, name the state or foreign country . State : Foreign country
(if appiicable) where incorporated FLORIDA
8  Reason for applying (check only cne box) (0] &anking purposs (specity purpose)
@ Slarted new businass {specify typa) p» OWNER D Changed type of organization (specify new type) p»
SERVICE STATION [[] Purchased going business
[[] Hired emptoyees (Check the box and sea fine 12.) [ created a trust (specity type) p
[} compliance with IRS withholding regutations ] crested & pension pian (specify type) pr
[[] Other (specify) b :
10 Date business started or acquired {month, day, year) 11 Closing month of accounting year

- DECEMBER 31
12 First date wages or annuities were paid or wili be paid (maonth, day, year). Note: ¥ appiicant is & withholding agent, enter date incorme will first be paid to nonresident

Blion. (MOth, 0BY, YOBT) - - ..ot e » UNENOWN ‘
13 Highest number of employees expected in the next 12 months. Note: & the applicantdoes nat. ... .., ... . Agricultural Household Other
expect o have employees during the peniod, enter -0 ..................eueneon o - 0 0 0
14 Check onae box that best describes the principal activity of your business. Heaith care & social assistance [ ] Wholesale - agentibroker
[ Construction [ ] Rental &teasing [ ] Transportation & warehousing Accommodation & food service  {_] Wholesale - other [ ] Retai
[] Real estate [} Manufacturing [] Finance & insurance @70015: (specit) SERVICE STATION

13 indicate principal line of merchandise sold; spacific construction work done; products produced; of servicas provided.,

" 18a Has the applicant ever appiied for an c.npioyer ioehiification nurmber for &35 or any other business? == " —: -~ T T O m . ‘=] Ne -
Note: /f ‘yes,” plaase complete lines 16 and 16¢, ' .
18b ¥ you checked “Yes® on iine 16a, give applicant's legal name and rade name Shown on prior application if different from iine 1 or 2 above,

Legal name p» Trade name p» .
16c Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if Know,
Appreximate date when filed (mo., day, year) City and siate where filad Previous EIN

Completa this section onty if you want to authorize the named individual to receive the entity's EIN and answer questions about the complation of this form.

Third Designae's name Desigres's telephons rumber (inckae area coda)
Party
Designee | Address and ZIP code Designeas faxnumber (inciude area coce)

Ul!h'pemﬁe!ofpu’py.Immlmmmmmﬂbhmﬂwmwm.ﬂkmmnm
Appicant’s telephone rember {include area cods)
Name and title (type or print clearly)p» TOMAS PEQUENO

Applicant's fax number (include area code)
Signature p» é m‘ﬂﬁ \%— Date Y=~ )0 7/

- For Privacy Act and Paperwork Redugtion Act Notice, see separate instructions. Form SS5-4 (Rev, 12-2001)

ISA
STFFED7TG9F .1




