2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PETROCARGA, CORP.

P01000088382

Secretary of State

05-01-2003 90154 012 ***150.00

Principal Place of Business
7230 NW. 66 ST.
MIAMI FL. 33165

Mailing Address
7230 NW. 68 ST.
MIAMI FL 33165

I AN OU NN

2. Principal Place of Business

3. Mailing Address

May 01, 2003 8:00 am

~=ALVARO-EDMUNDO — s
7230 N.W 66ST
MIAMI FL 33166

e Myuaco. € Sanchez.

Suite, Apt. ¥, etc. . Suite, Apt. #, etc. D] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number ) Appiied For
65-1 136828 Not Applicable
Z) Countr Zi Countr
P uniey P ¥ 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Accepiable}

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signarurs‘ typed or printed name of registered agent and title if applicacia.

(NOTE: Registered Agent signature required when reinstating) DATE

FILIE NOW"! FEE IS $150.00
Afier Elay 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added to Fees

10. . QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD ] Delete LE O Change {1 Adeiticn
NAME SANCHEZ SILVA, ALVARO EDUARDO RAME

STREET ADDRESS | 7230 N.W. 66 ST. STREET ADDRESS

CITY-51-21p MIAMI FL 33165 CITY-ST-ZIP

TITLE VPD - O pelete THLE [ Change  [J Addition
HAME QUINONES AGUILAR, CONSUELO M. J NAME

STREET ACDRESS | 7230 N.W. 66 ST. STREET ADDRESS

CITY-ST-2F MIAMI FL 33165 CITY-ST-2IP

TITLE R O patete g e [ Change [ Addition
NAME T " o " NAME T o -7

STREET ADDRESS STREET ADDRESS

CITY-57-20p CITY-ST-21P

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Detete I TITLE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-71P

TITLE ] alete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP /"—\ CITY-ST-ZIP

12. | hereby certify that the inform,
inclicated on this report or sydplemental
of the corporation or the re
shanged, or on an attachment with an

«lAono EAL

SIGNATURE:

V850D Edardo  Soncise L/ 28 103

n supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ort is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver ar trustde pmpowefed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dfess, withl all other,like empowered.

SIGNATURE ANDW@T ED MAME OF SIGNING OFFICER OR DIRECTOR

Datz

Daytime Phone #

18¥0820

AY

CR2E034 (10/02)



