N

 —————————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT #  P01000088382 Se{retary of State

May 19, 2002 8:00 am

PETROCARGA, CORP. 05-19-2002 90195 038 ***150.00
Principal Place of Business Mailing Address
7230 N.W. €6 ST. 7230 N.W. 66 ST.
MIAMI FL 33165 MIAMI FL 33165
2. Principal Place of Business 3. Mailing Address ”IIl’II“l“I[I”lI” II", "m Ilm II)II ’Iu”ll""lll ’l"l |’|‘ 'Ill
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1136828 MNot Applicable
Zip Country Zip Country ” ) $8.75 Additional
5. Certificate of Status Desired O - :
33166 DADE 33166 DADE Fee Reguired
o e BisName and-Address.aof Current Reglstered-Agent=————= —~—— ] - - o . o =7 .=Name and-Address-of-New Registered -Agept———s— 7 ]
Name
E & V GREAT PROFESSIO INC ALVARQ EDMUNDO SANCHEZ SILVA
N L, N Street Address (P.O. Box Number is Not Acceptable)
5545 S.W. 8 ST. SUITE 107 7230 N.W. 66 st.
MIAMI FL 33134
City Zip Code
MIAMI FL | 551
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
9. Ihlsff:lprporat\qn is ehlglblg 1? satttnstfycljts intangible FILE NOW!!! FEE IS. $150§P 10. Election Campaign Financing $5.00 May Bo
ax rln.g rgqunemen anc eiacts 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD [ pelete TME . [ change [ Adgition
NAME SANCHEZ SILVA, ALVARG EDUARDO NAME
staecT apokess | 7230 N.W. 86 ST. STREET ADDRESS
crv-st-zp § MIAMI FL 33165 CITY-5T-21P
TITLE VPD [ Delete TITLE [Jchange [ Addition
NAME QUINONES AGUILAR, CONSUELO M. J NAME
STREET ADDRESS | 7230 N.W. 86 ST. STREET ADDRESS
CITY-ST-2P MIAMI FL 33165 N ) ~ CHTY-ST-ZIP 7 ) - ) )
TITLE ’ ] Dalate TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-2IP CITY-51-2IP
TITLE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-2IP
TITLE [ Detete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITy-§T1-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m CITY-ST-7P
13. | hereby cerlify that the ififormation supflied wilh this filing dogs not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
incticated on this report pr supplemeptyl report’is true andragturate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the carporation or the{receiver or tee empowgred xecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 i
changed, or on an attackment with \ er like empowered.
)

fEI;VARO@EDUARDOJ&SyANCHEZ SILVA PRESIDENT 04/18/2002-{786-845-6821

SIGNATURE: i‘:»v&ﬂ\%%]i‘ﬂ e Wy e

SIG’WUREA‘ND TYR) PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SEEClSCC

AY

CR2EC34 (9/01)



