2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000058819 Apr 06, 2000 8:00 am

1. Entity Namsg

TRANS-CUBA OIL COMPANY OF FLORIDA, INC. ecretary of State

04-06-2000 90056 012 ***158.75

Principal Place of Business Mailing Address -

615 ESCOBAR AVE 615 ESCOBAR AVE
RAL GA RAL LES FL 3 .

CORAL GABLES FL 23134 CORAL GAB 3134-7011 LUUYIUIY
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0434 197 Applied For
Not Applicable

- : - —
Zip Couriry Zp Country 5. Certificate of Status Desired ﬂ ?.g'zgqlﬁ:ﬂmna]
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent

Name
DE LA CAMARA' FRANCISCO Street Address (P.O. Box Number is Not Acceptable)
615 ESCOBAR AVE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE. Registerad Agent signature requirad when rainstating} DATE
oot asus ot """ | asor MAY 12000 Feg wil ba Ssa000 | "> EcionCamsionfoarcng | $5.00 vy 8o
g re 3 - Trust Fund Contripution. d Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [0 Change [ Addition
NAME DE LA CAMARA, FRANCISCO NAME
staeeT a00Ress | 615 ESCABAR AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-$T-2IP
THLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE } [ Delete TILE . — . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - ’ : (1 pelete THLE [ Change [ Acdition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P m CITY-ST-2IP

Jing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12t
np It other like empowered.

YW= Rancisce /a &m:zm Wl2loo (305)4u8-064,

SIGNATQHE Iun-nfpsnlba 74«50 NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phana #

13. | hereby certify thalthe infojmation supplied with thi
indicated on this refrort or gupplemental report is irde
of the corporation or i
changed, or on an att:

SIGNATU

ot AN \ [

CR2E034 (9/99}



