2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000083509 Mar 15, 2001 8:00 am :
. Enti
1 Bg;tggm;ND OIL SERVICE CORP Secretary Of State
) 03-15-2001 90008 046 ***150.00
Principal Place of Business Mailing Address
2010W 2RD 5 T. MW 2BRDST.
BAY 1 BAY 1 T AV VY
HIALEAH FL 33010 HIALEAH FL 33010 '
L T A N G0 TR
GOl _wes7 2357 SAal &
Suite, Apt. #, etc. Suite, Apt. #, elc. © DO NOTWRITE IN THIS SPACE
BRY /
City & State City & State 4, FEI Number Applied For
M IACELH i~ 650445630 Mot Applicable
Zig 3 a / Z Co;nctr'yc' Zip Country ‘ 5. Certiticate of Status Desired O E‘?e'gsqﬂ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
f , . |-
/ Co- -2’31')%56:3%% gI_ETOH'A e o T oo Street Address (P.Q. Box Number is Not Acceptable}
BAY 1
HIALEAH FL 33010 _ ‘
City FL Zip Code

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

SIGNATURE
Signature, typed or pii name of registered agent and title if applicable. _ (":‘QTE’ iie.gislara_d.Agem signatura required when rainsiating) ' DATE

. L . . . . — - "' o ) ]

9, $hisf<_:‘9rporangn is elltglblg tcl) sz:nsifyéls Intangible ..|. FILE NOV:{:E FEE l.“f"$150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. OO0  Added to Fess
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TITLE P [ Delete TITLE OJchrange [ Addition 8_
NAVE CAPARGADA, VICTOR A NAME =3
STREET ADDRESS | 201 W. 23RD ST. STREET ADDRESS e
CITY-ST-2P CITY-$T-2P <
HIALEAH FL 33010 |3

TITLE VP 3 Delete TILE ' O Change [ Addition S
NAME DELGADO, JOSE L NAME
STREET ADDRESS | 2001 W, 23RD. ST., BAY 1 STREET ADDRESS
CiTY-ST-2IP HIALEAH FL 33010 CITy-ST-2P _'A‘
TITLE 1 Delete TITLE ~ OcChange  [] Addition
NAME T - NAME : - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE (3 pelete TITLE } O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LImy-81-2ip CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicaléd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:




