2003 FOR PROFIT CORPORATION

FILED

1. Entity Name

THE OIL WIZARD INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P

P02000120888

Principal Place of Business

T-MIAMFL-33144—_

Mailing Address
7155 SW 8TH ST,
MIAMI FL 33144

2. Principal Place of

?d& Bng’d“fj‘@A 3 Mailing Address

Suite, Apt. #, etc.

4 Suite, Apt. #, elc.

Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90938 001 ***150.00

AR

[} CHECK HERE IF MAKING CHANGES

ZABALA, MONICA M
7155 SW 8TH ST.
MIAMI FL 33144

j Sjat City & State 4, FELNumber R Applied For
Wﬁ}// / LI i%;ﬁw Not Applicable
‘ Count Zi Count ° Y it
éj; /%2’ Jer 905‘” . %L RO A —. |5 Gertficate of Status Desied [ ggggq Additional
6. Name arfl Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

o

SIGNARIRE

8. The above named entity submits this statement |
the obligations of registered agent.

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agent and title if applicable.

{NCTE: Registersd Agent signature required when reinstating)

DATE

... _FILE NOow1l! FEE IS $150.00
TAfterMay T, 2003 Fed will be $550:00° " °
Make Check Payable to Florida Department of State

Trust Fufid Conatribution. ~

9. Election Campaign Financing

$5.00 May Be

Added to Fees

ADCITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTCRS

TITLE PTS O Delete TIME [ change [T Addition
NAME ZABALA, MONICA M NAME

STREET DDRESS {7155 SW 8TH ST, STREET ADDRESS

crv-st-ze |MIAMI FL 33144 CITY-ST-21P

TILE v ) Delete TITLE [JcChanga [ Addition
NAME ZABALA, ANDRES NAME

STREET ADDRESS 17155 SW 8TH ST. STREET ADDRESS

CITY-S1-21p MIAMI FL 33144 CITY-ST-71P

TITLE [ Delete TIFLE [Jchange [ Addition
NAME NAME

STREET AODRESS i STREET ADDRESS

TiTv-5iz¢F T T ——— OISR [ i

TMLE [ pelete e [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

AITLE O petete TITLE O Change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

ML (7 Delete TILE O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that
indicated on this re,
of the corperation
changed, or on an attachment wj

SIGNATURE:

or the receiver or

h an agidress,
rd
. 2AeTt=

the information supplied with this #iling does not
port or supplementai report is true and accurate and that my signature shall have the same legal effec
trustee empowered to execute thig report as required by Chapter 607, Fiorida Statute

ith all ather like empowered.

REQUIRED

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t as if made under oath; that | am an officer or director
s: and that my name appears in Block 10 or Block 11if

Ve o5 anf,

" " SIGNATURE ANDTYPED OR PRINTED NANE OF

AL N A

SIGNING ~=FICER OR DiRECTOR

Date

L

Daytime Phone #

CR2E034 (10/02)




