—

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P0O1000096375

1. Entity Name

DADE OIL CORP.

FILED
May 09, 2002 8:00 am
Secretary of State

05-09-2002 90079 006 ***158.75

Mailing Address

176% S.W. 8TH STREET
MIAMI FL 33192

Principal Place of Business

17696 S.W. 8TH STREET
MIAMI FL 33194

O A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

City & State City & State 4. FEI Number Applied For
Not Applicable

i C Zi I it

4 ountry P Country 5. Certificate of Stalus Desired geg'gg L’:i?c;“o"aj
6. Name and Address of Current Registered Agent T ~ 7. Nams and Address of New Registered Agent
MName

M. , JAMES ESQ. Street Address (P.0. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BOULEVARD
SUITE 1870
MIAMI FL 33131 City FL Zip Code

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.

. 1g-0=

DATE

TAMES tcaARNW

Signature, typad or printed name of registered agent and title if applicable.

SIGNATURE
i (NOTE: Registered Agent signature required wher reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. TF\_is corporation is eligible to satisfy its Intangible

" X 10. Election Campaign Financing
Tax filing requirement and elects to do so.

Trust Fund Contribution.

$5.00 May Beo
Added to Fees

CR2E034 (9/01)

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE L) O Delete TME T Change [ Addition
NAME PLMmiALL, So Rt NAME
sreeTancRess || TR e S W, @ Straet STREET ANCRESS
CITY-ST-ZP FANALY, gy v, 3 , FL 332 \ql-f Cemy-§1-2IP
TILE T SD [ Delete THLE [ change [ Addition
NAME ALMRALL, Tose NAME
STREETADDRESS [\ ") (5] o S .\ad. Bt™ Steet STREET ADDRESS
Y-SR [ ey Al , FLABZIQY CITY-ST-21P
ME D ool ... Olpees e _ i e, DJCiange _ ] Acdilon
NAME ALmiaaAaL,, Tsione NAME
STREETADORESS |\ (o Qg S W . & siceet STREET ADDRESS
CITY-ST-2P ™A b el . L AR \q Y CITY-ST-2IP
TITLE o ) ] Detete TITLE [T change [ Addition
NAME Steimbec RN A HAME
SIREETADDRESS (W oy, S o ve” Park 2o -dD STREET ADDRESS
CITY-ST-2P CITY-ST-21P

reiax Nick s~y WO ]

TITLE jo] [ Delete TILE [ Change [ Addition
NAME RAwy, WolbrBR NAME
STREETADORESS |l B2 | I » A 3 AN -V I STREET ADDRESS
CITY-ST-2p MAarmy , FL 33214 -1 CITY-5T-21p
TILE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the informaticn supplied with this fiIing does net gualify for the examption stated in Section 119.07(3Xi), 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 or diractar
of the corporation or the receiver or trustee empowered to execute this report as required by apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all ather like empowered. ,

| ’

¥

SIGNATURE: 1)

D) 3615 1-039¢

Daytima Phona #




