FILED

FOR PROFIT CORPORATION Ma 14, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PETROFAST INC

Secretary of State

PISRUSDNHEAENT # t%ﬁlﬁ %’ OOOOéZ@q 05-14-2002 90276 012 ***150.00

L

DO NOT WRITE IN THIS SPACE

N 656839

[
|
[

2. Principal Place of Business 3. Mailing Address
1297 Maijestic Terrace same ;
Suite, Apt, 4, etc. Suite, Apt. #, elc. ! DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
Weston,-Fl, 33327 ! 65-1108628 Not Applicable
Zip Country Zip Country . " $8.75 Additional
. Certificate of Status Desire
33327 USA 5. Ceriticate of Status Desired [ Fee Regired

)
!
H
)
I
?
]

- - T

DO NOT W

RITE

IN THIS SPACE

: —==7aName'and Address of Cureni-Registerad Agent. —s— == =
Name

'PENA, DAVID J

Street A,i‘iqlreas‘l(P.%ﬁo:f ELﬁw%eiIENuh%‘eptaﬁﬁ?]T 0 0

Y MTAMT FL | 55%,

8. The above named entity

' SIGNATURE

statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida,

Signature, typed or pRNGT TeTe- of regustered Agect and utle i applicable, (NOTE: Regisiered Agert signiture reduised when feinstating) DATE

- 9. This corporation is eligible 1o satisfy its Intangible

January 1-May 1 Fee is $150,00

. § After May 1, Fee is $550.00 10, Election Campaign Financing .
z-szz‘nﬁ::g!;iiqgj E;Zf:)t and elects 1o do so. Q Amend:d ’UBR is :51.25 Trust Fund Conu?bu[ion. ? (M chje?j?ohgzzf ©
A - Make Check Payable to Department of State ]

11. GFFICERS AND DIRECTORS | o 3
TILE TMLE ¢
NAME ARIZA, JAIME KAME / . ¢
sweeraooness [ 1297 Majestic Terr STREET ADDRESS ¢
ervsr-ie - Weston, Fl. 33327 arv-st-ze | :
TLE e E
NAME NAME ¢
STREET ADDRESS STREET ADDRESS |
COY-ST- 7P . N [ —_ - e imee o WY ST TR S :‘ s g TuR W S W e A me Ty TETERTT L e TR it LD
e THLE I

NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF Ciry-sT.71P DO NOT WRITE

o s IN THIS SPACE

NAME HARE

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TILE HILE

NAME NAME

STREET ADRESS STREET ADDRESS

CITY - $T- 2P CITY-$1-21p

ITLE TILE

VAME BAME,

STREET ADDRESS STREET ADDRESS

Y- S1- 2P CITY-ST-71p

3. | heredy certify that the information supplied with
indicated on this report or supplemenial report j
of the corporation or ihe recelver of npsiee o
attachment wilh an address, with gfigUer like ¢

SIGNATURE:

this filing doe

Jue and accurate and lhal my signature shali have the same legal effect as if made under oath: that } am an officer of direcor
awered to execute this report”as required by Chapter 607, Florida $tautes; and that my name appears in Block 11 or on an

wered.

s not quality for the exemption statad in $ection 118.07(3)(). Florida Statutes. | further certify that the information

SIGNATURE ANB-¥TPED ORPRINTED NAME OF SIGNING OFFIGER DR DIRECTOR Dirte: Oaylime Phori; #




