2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000000944

1. Entity Nams

BAMCO Xil, INC.

Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90046 019 ***150.00

Principal Place of Business

10050 STIRLING RO.
COOPER CITY FL 33328
us

Mailing Address
BAMCO PETROLEUM INC

MARGATE FL 33066-1949
us

115 N CORTEZ DRIVE CIRCLE G

2. Principal Place of Business 3. Mailing Address

0050 STIRLING Rofr

492 £ pRrRowWAZD ALV

R

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number - Applied For
P FL,_ Fr. LA‘UDEE—DA’LE- 7 ﬁ—. 65-0424866 Not Applicable
Zin Country Zip Country . - $8.75 additional
.?BOM 2330 | 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ Name ’

—~——

BAMCO PETROLEUM INC
2333 N STATERD 7
SUNE E

MARGATE FL 33063

ANGEL. T. FRMCO

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

492 £ PRowALD BLAD

Fr. LAVOERDALE

FL

Zié dzol

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

ANGEL T. FeANWD

SIGNATURE

Signature, typed or prlnl}fnarﬁa of registered agant and ttie i applicable.

{NOTE: Registered Agsnt signature raquired when rginstating}

04/ l‘!/ 00

9. This corporation is eligiblﬁ]satisiy its Intangible
Tax filhg requirement and¥lects to do so.
(See criteria on back) O

FILE NOWI1l! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

10. Election Campaigh Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P MDalete TITLE ?/D PeESIDEN'I_ S Change S Aauition
NAME MANGNITZ, BERNIE NAME ANGEL T- FRANCD v

streer anoress | BAMCO PETROLEUM INC, 2333 N STRD 7 STEE st ooress | Vr 2, B+ SROWARD BOULG ARD

omv-si-2p | MARGATE FL CTY-ST-2P . LAMDERDALE , AL 39301

TITLE O pelete TITLE V/5 HA;R-Y HELEN FRANCD S change  DRhddition
NAME NAME ARD LOULEVAR D

STREET ADDRESS STREET ADDRESS 4q2. ©. R0

CiTY-$1-2F Chy-§T-2° Fr. LAMODER.DALE , L 33301

TnLe 5 Delete TITLE [OJchange  [J Addition
NAME : NAME .- T me— - -
STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TILE [T Dalete TITLE {7 change  {J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-21P

TITLE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Celete TITLE {JcChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is rue 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 or the recelver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

AN

[18foo  (asw)623.909

SIGNfI'rHE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ¥ Dayume Phone # T

17

CR2E034 (9/99)



