UNIFORM BUSINESS REPORT (usn) Apr 28,2003 8:00 am
DOCUMENT #  P01000053548 ecretary of State
1. Entity Name 04-28-2003 91413 033 ***150.00
OIL, INC.
Principal Place of Business Mailing Address
8170 SW 142 TERRACE 8170 SW 142 TERRACE
MIAMI FL 33158 MIAMI FL 32158
é@%@e of B{ness l ZO CQT 3. M?11.| i?éidresg, , [ l ,: ST H“H“l “l ||||| ”I” "m ||m"“l ||m m“ \““ N“ NNN m‘
Suite, Apt. # etc. Suite, Apl. #, etc. {1 CHECK HERE IF MAKING CHANGES
vy & State . ['* City & Staye - - [‘( 4. FEI Number _ Applied For
¢ Kwa L ~L- LMWL 65-1108357 Not Appiicable
} ni i i ; $8 75 Additional
g%l % LX pl’ g%{ S_é: ( ;rg A—— 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e B - - . _ Namea. . £5) - PO . -
REYNOLDS, RICHARD H Richard H- Leynolds
’ Street Address (P.C. Box Number is Not Acceptablé)
8170 SW 142 TERRACE
MIAMI FL 33158 5950 Sw | 2() ST
City d
M z:g?; ! S_b
8. The abave ement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | arp familiar with, and accept
the obligati /
SIGNATURE
Signature, ty;led or printad nammislered agent and titte if applicable. (NOTE: Registered Agent signature required wheh reinstating) DATE
T :
FILE NOW!!' FEE l_s $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. N Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me = (D . O belete TNLE Pfage [ Addition
wmve . |REYNOLDS, RICHARD H NAME “"“9 #H- R “o uls
stee aooress | 8170 SW442 TERRACE STREET ADDRESS S"i‘io Swe RoET
omv-st-ze | MIAMI FL 33158 CITY-ST-2P M,_AM [ EC Sy v
TITLE Sy Y I Delste TILE 9 Dtfange [ Addition
NAME REYNOLDS, CHRISTINE N NAME . C\f\ﬂ—;%hm ™ d S
steeeT aoRess | 8170 SW 142 TERRACE STREET ADDAESS S"L%\D SO 2o
orv-st-ze ) MIAMI FL 33158 CITY-5T-2P I CA ML . F(_. %%l g‘:
TITLE ' [ Delete ME (] Change [ Acdition
NAME - - - - L o— = B nNAME IR P — e - — —_ N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . ITY-8T-2IP |
TMLE ) O] Delste e Ol change [ Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' e—— CTY-ST-2P
12. | hereby certify that the information i r the exernption stated in Seclion 119.07(3)(i}. Florida Statuted. | further certify that the information
indicated on this report or sy ental report is accurate and that ¥y signature shall have the same legal effect as if made undgr oath; thit | am an officer or director
of the corporation or the gaCeiver or trustee empoweyed th execute this report]as required by Chapter 607, Florida Statutes; and that my ngdme appsfirs in Block 10 or Block 11 if
changed, or on an attac{iment wnr\an address, wittf all olher like empoweredf -
I 0
SIGNATURE: ___SICINATIX
SIGNATURE #unwpen ORRAINTED NAM KNG GFFICER OR DIRECTOR Dae ¥ ¥ " Dayima Phara #

PULLLEU

NV

CR2E034 (10/02)



