2001 UNIFORM BUSINESS ﬁEPORT (UBR)

1. Enlity Name

F.O.K. SERVICE STATION, INC.

DOCUMENT # P94000033332

Principai Place of Business

14200 BISCAYNE BLVD. NORTH
N MiAMI BEACH FL 33181

Mailing Address

14200 BISCAYNE BLVD. NORTH
N MIAMI BEACH FL 33161

FILED
Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90556 045 ***150.00

6268086

TN

2. Principal Place of Business 3. Mailing Address H"I‘III “I 'I’ "ml”"ll ”" m,

I p— - - S TR e W — e e T IO ey ke kil | b e e e
Suite, Apt. #, elc. Suite, Apt. #6tC. DO NOT WRITE IN THIS SPACE T
City & State City & State 4. FEI Number 65—0436232 Applied For

Not Applicable
Zi i Zi t it
P Country e Country 5. Centificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, FRANK Street Add (P.Q. Box Number is Not A tabl
0. mber cceptable
14200 BISCAYNE BLVD. reet Address (P-0. Box Number is Not Acoeptable)
NORTH MIAM! BEACH FL 33181
City FL Zip Code
8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and litls if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N
10. m F
_ axtiing requremert andlecistodoso. | ____ Afier MAY.1,2001 Fee will be $55000,___ | ‘> PecioncarpagnFanong  $5.00Mayge |
-— - T e = o T e g s - — T AT S e Dl R D e e o RASRMSS s e e = it . T— T
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [3Change [ Addition 8_
NAME DELGADO, HORACIO NAME =3
streeT aopress | 14200 BISCAYNE BLVD STAEET ADDRESS 3
crv-sT-7P | NORTH MIAME BEACH FL 33181 eITY-ST-2IP b
(Y]
T SD ] Delete TLE Ol crange (3 Addition |
NAME ALVAREZ, GONZALO NAME
streer anoress | 14200 BISCAYNE BLVD STREET ADDRESS
emv-stz2p | NORTH MIAM! BEACH FL 33181 cTy-sT-2i
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2IP CITY-57-2IP
TILE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
=1 élT_\:S’T-ZiF‘__ i te e FeEDIT A A o AT LT = T T ;(;'TY;ST:_ZIP. COY PO UL, =S SOLSC Y S U e i)
TLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-S7-2IP

changed, or on an a

powered,

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 information
indicated on this report or supplemental report is true 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 receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ent with an addregs, with all other like

smn}rd'}( AND TYPED OR PHINTEWE OF SIGNING OFFICER OR DIRECTOR
i/ 4

Date Daytime Phons #




