FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

Jan 21 1998 &:00am
Secretary of State

1. Corparation Name

RO 2ty FLORIDA DEPARTMENT OF STATE
CORPOHAT!ON Sandra B. Mortham
ANNUAL REPORT i Secretary of Btate
1998 N il DIVISION OF CORPORATIONS
DOCUMENT # P93000058819 (2)

TRANS-CUBA OIL COMPANY OF FLORIDA, INC.

R AE A AR A

Principal Ptace of Business

615 ESCOBAR AVE
CORAL GABLES FL 33124

Mailing Address

615 ESCOBAR AVE
GORAL GABLES FL 33134

DO NOT WRITE N THIS SPACE

3. Date Incarporated or Qualified

08/23/19¢3
2 Princlpal Place of Business Mailing Address 4. FE| Number Applied For
65'0434197 Not Applicable

$8.75 Additional
Fas Raquired

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

|22 27

5. Cerlificate of Status Desired

21 2_2613.
7 a

City & State City & State 6. Election Campaign Financing $5.00 way Be
E‘ ] El Trust Fund Contribution Added to Fees
Zip Country Zip ) Cauntry 8. This corporation owes or has paid the current year Intangible
-2—4-‘ E‘ ?9—| [30] Parsonal Property Tax due June 30, Yes [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
21| Name ' -

DE LA CAMARA, FRANCISCO

615 ESCOBAR AVE 82| Street Address (P.O. Box Number Is Not Acceptahlel‘

CORAL GABLES FL 33134

83 - \ - - [

84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
ofiice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section §07.0505, Flarida Statutes. '

SIGNATURE
Signature. typad o pdnied nama of registered agent and titk if applicable. {NOTE: Registered Agent signature requirad when relnstaling) DATE
12, " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TIRE D 17 DELETE 1.1 TTLE [J Change [ Addition
NAME DE LA CAMARA, FRANCISCO 1.2 NAME
staeeT appess | 615 ESCABAR AVE 1.3 STREET ADDAESS
oiTY-ST- 2P CORAL GABLES FL 33134 1.4 CTY-ST- 2P
TILE ] DELETE 21TME [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-SE-2P 2, 4 CITY-ST-2IP
TITLE [T oFLETE 41 TLE [J Change [ Addition
NAME 32 HNAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P _ 34, CITY-ST- 2P
TITLE [T ceLeTe 4.1TITLE P Tchange [_|Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2F
TITE [ 1 DELETE 51 TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-57-ZIP
TALE [ 1 DELETE 6.1 TTLE [_IChange [T Addition
NAME 5.2 NAME
STAEET ADDAESS 5.3 STREET ADDAESS
CITY-ST-2P 6,4 CITY-5T-ZIP

14, | hereby certify that thedefo s filing does not qualily for the exerption stated in Section 119.07(3Y(1), Florida Statutes. | furlher certify that the information
indicated on this annal repdrt or supplemeptal al report is true and accurate and that my signature shall haye the same legal effect as if made under oath; that | am an
officer or directar ofthe corporation or iver or trusiee empowered to execute this repart as reguired by Chapter 607, Florida Statutes; and thal my name appears in

ent with an address. ?feﬁ .
DVRLE T omerdon 112 18% (20N $0-3LEF

e~
-
~—

CR2E034 (10/97)



