Nl

2002 UNIFORM BUSINESS REPORT (UBR) May 151%0%12) 8:00 am {

DOCUMENT #  PO1000102491 Secretary of State

1. Entity Name

PETROLEUM CONSULTING SERVICES, INC. 05-14-2002 90091 001 ***300.00
Principal Place of Business Mailing Address

835 N. RAINBOW OR, 835 N. RAINBOW DR,

HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

A O

2646 Ul 0n0d Bl "B Box 212419

@pt{. #oetc. .. [ Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

S

City & Sale’ City & State 4. FE! Number Applied For
o (mDO rJ , FL H o) \,I/UOOOOP € ég -1l490 2l Not Applicale

Zi Count Zi Country - » : . i

3’330{20 OUB QA géogl _3({ I q~ (5 S A 5. Certificate of Status Desired O g‘g gesqt'ﬁ?edét’(’"al

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= &= T Dl Name = ~ Al i
RODRIGUEZ’ SERglo Street Address (P.O. Box Number is Not Acceptable)
835 N. RAINBOW DR,
HOLLYWOOD FL 33021

City FL Zip Code

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

SIGNATURE

Signalure, typed or prirted naj d agent and titls if applicable

9. This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T _—
Lo - Trust Fund Contribution. Added to Fees
o (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TTLE [JcChange  [J Addition §
N RODRIGUEZ, SERGIO A [
STREET ACORESS | 835 N. RAINBOW DR. STREET ADDRESS §
cry-st-ze | HOLLYWOOD FL 33021 CITY-§T-2IP o
Nid
TITLE D 1 pelete TITLE [ GChange [ Addition ) O
NaME MARTINEZ, MIKE e
STREET ADDRESS | 11930 NW 22ND ST STREET ADDRESS
civ-st-2¢ | PEMBROKE PINES FL 33028 ov-5r-2p
e e e e e o T e o] Bsteterme e AT e e s e e e e —=—=[=}-Change — [ Addition={—~—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE ] Celete TILE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-ST-ZIP
TITLE O pelete TITLE [ Change ] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-$T-28P
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP CITY-$T-20P

13. | hereby cenify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutss, | 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 director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agddress, with all other like empowered.

SIGNATURE: _SCQOX&. Senc\\o QOCQH@OeL L;!gre!oz QY-44%- K94/

A
SIGNATURE AND TYPED OR PRINTRGHIE OF SIGNING OFFICER OR DIRELTOR Davtima Phans 3




