2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000058819 Msi{rﬁ;,%)??)lf o™

TRANS-CUBA OIL COMPANY OF FLORIDA, INC. 05-15-2001 90114 008 ***150.00
Principal Place of Business Mailing Address
615 ESCOBAR AVE 615 ESCOBAR AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
s s s AN EATDENRW Rt

Suite, Apt. 4, etc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0434197 Applied For

Not Applicable
Zi Count Zi Counti iti
i ountry ® euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE LA G, RA, FRANCISCO Street Address (P.O. Box Number is Not Acceptable)
=] . ul I Ol Geeptable
615 ESCOBAR AVE i
CORAL GABLES FL 33134
City F;] Zip Code
L.

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

SIGNATURE
Signature, typed or printec name of registered agent and title if applicatie. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE lS_ $150.00 10. Election Campaign Finanding $5.00 way Be
Tax hhng rgqu\rementand elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add.ed o Fe)r/as
{See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delste TITiE [Ichange [T Addition
HAME DE LA CAMARA, FRANCISCO WANE
steeet aooress | 615 ESCABAR AVE STREET ADDRESS
CHTY-ST-71P CORAL GABLES FL 33124 CITY-5T-2P
TILE U Dekete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-24P
T I pelete THLE [ change  [] Addition
HAME NAME
STREET ADDRESS TREET ADDRESS
GITY-S1-21p CITY-ST-2P
e {7 Delete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-21p CITY-ST-2P
TITLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-21
THLE [ Delete TME [ change ] Addition
NAME HAME
STREET ADORESS STREET ADGRESS
CITY-ST-21P /\ CUY-ST-21P

13. | hereby certify that the nformatipn supplied with this filing dfeq not qualify for the exernption stated in Section 118.07(3)(), Florida Statutes. | further certify that the informatian
indicated on this reportfor suppjemental report is trugfland Accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receivgr or trustee empowefdd td exelute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attadhment with an agdresd], withf 21l gtheriike ermpowered.

SIGNATURE: ﬂW Frarcasceo delo. Camara, g_ﬁ/cm/b) (305)530-34 88

2 7ay
7 _/SIGNATURE AND TYFED OF pm?ﬁsoﬁﬁz OF SIGNING GFFICER OR DIRECTOR

Daytime Phosa #

me2168

CR2E034 (10/00)



