FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 21,2003 8:00 am
DOCUMENT #  P01000102491 ecretary of State

1. Entity Name 04-21-2003 90467 042 ***150.00
PETROLEUM CONSULTING SERVICES, INC.

Principal Place of Business Mailing Address
2640 HOLLYWOQD BLVD. PO BOX 813419
115 HOLLYWQOD FL 33081-3419 11002757

— LT )
inci i 3. Mailing Address -

2. Principai Place of Business

Site. Apt. #. etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1 149026 Not Applicable
Zi Count Zi Countr " .
® ountty P uniry 5. Certificate of Status Desired O gese ;gq Lf:‘rj:‘;l'unal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Ageni
- T _ T ) T Name i -
RODRIGUEZ, SERGIO ! Street Address (P.O. Box Number is Not Acceptable)
835 N. RAINBOW DR.
HOLLYWOOD FL 33021

City FL Zip Code

8. The above named enmy submits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of re

SIGNATURE L,
A Signahua ket o Rrinted rame of registered agent and N’%nm% (NOTE: Registared Agent signature required when reinstaling) DATE

i FILE NOW!! FEE IS $150.00 . o

4 . , Elact n Fin

¥ AferMay 1,200 oo il be S350 oem o [ 5,00 e
Make Check Payabie to Florica Department of State
0.5 7 : OFFICERS AND CIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meas. D . . O Delete TIE O Change [ Addhion
nue 7 |RODRIGUEZ, SERGIO NAME
streeT veress | 835.N. RAINBOW DR. STREET ADDRESS
orv-st-ze - [HOLLYWOOD FL 33021 CITY-§T-71p
me . |D ) [ Delete T [ Change [ Addition
NAME MARTINEZ, MIKE * NAME
STREeT ADDRESS | 11930 NW 22ND ST STREET ADDRESS
crv-s1-zp | PEMBROKE PINES FL 33026 CIvY-5T-2P

P11 { | S e e . =z FhiDplate = B TITLE sleman e e =[] Change——[-] Addition -

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-ZIP
Tne O pelete TITLE [Ochange [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-2P
TITLE [ pelete TITLE ' [0 Change  [] Addition
NAME NAME
STREET ADDRESS _ STAEET ADDRESS
CITY-ST-2P CITY-5T-7Ip
TME O Delete TITLE [C) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-§T-2F

12. | hereby certify that the information supplied with this ﬂlm does not quality for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify thal the information
indlicated on this report or supplemental report is true Crurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporanon or the receiver or trustee empowe ed 1 ec @ this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

i i her Ij -

//44 = GcY-RYZ-0GYS

Date Daytime Phana #

=

Fid

CR2E034 (10/02)



