FILED

2002 UNIFORM BUSINESS REPORT (UBR)
May 01, 2002 8:00
DOCUMENT #  PO1000067146 | Szz:{retary of State

1. Entity Name

OiL PRODUCTS OF AMERICA, INC. 05-01-2002 91476 047 ***150.00
Principal Place of Business Mailing Address

2588 SW. 27TH AVENUE 2583 $W. 27TH AVENUE

MIAMI FL 33t33-2143 MIAMI FL 331332143

ICURD IHH!IIIHDIHIIIHIHHIM |

1
3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

13. ) hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer of director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; ang! that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered,

SIGNATURE AND TYPED OR PRINTED”ME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE: _SSEENATIRE REOUIRED 0y /1 fro2 (305798522, 3

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
‘ b 5 -~ 22 527 Not Applicable
@ Couniry 2 Country 5. Certificate of Status Desired [ 98-73 Additional
Fee Required .
e .= 6.-Name_and Address of.Current Begistered Agent. —— - - -] = -7._Name and Address of New Registered Agent __— .- Y P

Name T

IGLESIAS’ JESUS Street Address (P.Q. Box Number is Not Acceptable)

11317 N.W. 62ND TERRACE

MIAMI FL 33178
City FL Zip Co@e

"CR2E034 (9/01) -

SIGNATURE
Signalure, typed or printed nama of ragistered agent and titie if applicable. (NCTE: Registarad Agent signatura required when rainstating) DATE
:{.-9. This f:._orporatiqn is eligible.to satisfy its-Intangible =={-=w. - «~=FILE-NOWI-FEE: {5:$150:00 s~z ~{6 Eacion C.ampaign Fnancing $m8_e—
Tax fﬂmg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n Add.ed o Fe);s
{See criteria on back) O Make Check Payable to Department of State o

H. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
e PSD O Delete TITLE {Jchange [ Adaition
NAME IGLESIAS, JESUS NAME
swreer aooress | 11317 N.W. 62 TERRACE STREET ADDAESS
cmy-st-zF | MIAME FL 33178 CITY-5T-2IP A
TLE VD 1 Delete TITLE O change” [ Addition -
MAME HARRIS, OREN J NAME -
stReeT Aporess | AVE. FRANCISCO DE MIRANDA CON 4TA. AVE STREET ADDRESS
or-st-2p - { CHACAQ, CARAVAS, VENEZUELA CITY-ST-2IP _

~1=Tme mWw-" "~ "™ T T "R — Fme | - T T " 'O Change " [ Addition N
NAME ~SANCHEZ -SORAIDA G NAME : |
STREET ADDRESS [FAVE—FRANCISEO-DE-MIRANDA-CONATAAVE STREET ADDRESS
ory-s1-7F TCHACAOCARAVASVENEZUELA— CITY-$7-2IP .
TITLE [ Delate TITLE [ change  TJ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZP
THLE [ Delete TITLE () change [ Addition
NAME NAME . '
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP OITY-5T-7IP
TITLE [ Defete TITLE [ change ] Addition,
NAME NAME : '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P



