2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # P94000033332 "Secretary of State

F.O.K. SERVICE STATION, INC. 02-06-2002 90050 001 ***150.00
Principal Place of Business Mailing Address

14200 BISCAYNE BLVD. NORTH 14200 BISCAYNE BLVD. NORTH

N MIAMI BEACH FL 33181 N MIAMI BEACH FL 33181

AV

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State - City & State 4, FEI Number 65-0486: Applied For
. 232 Not Applicable
Zi ' Counts Zi t it
P euntry ® Country 5. Cerifiicale of Slatus Desied [0 $8-7 Additional
) ] o~ - e Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
HERNANDEZ, FRANK
R DEZ’ Street Address (P.O. Box Number is Not Acceptable)

14200 BISCAYNE BLVD.

NORTH MIAMI BEACH FL 33181

City FL Zip Code

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

SIGNATURE
[T o o §igp§tqfé,typéd or printed name of registered agent and title if applicable, R (N.OT‘E: Registered Agent signature required when reinslating) DATE
1o A Lagee b b oa t - .
B e s | ptorMay 1, 2002 Fepwil bosgs0g0 | ' Eoen Comden rarcng - $5,00 vy e
g ré - ’ - Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me TS PR . O Delete TITLE Tl Change 1 Addition
NAME DELGADO, HORACIO NAME
streer anoress | 14200 BISCAYNE BLVD STREET ADDRESS
CITY-§7-2F NORTH MIAMI BEACH FL 33181 GITY-ST-2IP
TITLE L41] [ Delate TITLE Ul change [ Addition
NAME ALVAREZ, GONZALO NAME
STREET ADORESS | 14200 BISCAYNE BLVD STREET ADDRESS
cry-st-ze_,_|. NORTH,MIAMI BEACH FL 33181 CITY-ST-2P
TILE O pelgte TME | [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TITLE [ Delste TITLE ] Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE (7 Defete TImLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE L] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Flerida 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 cificer or director
of the corparation or the seceiver or trustee empowered jo execute ghis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an RAxpent with an addre i j #

el EnElsly
dLﬁ=MLL’L pRed
IGNATURE AND TYRED OR PRINTED yﬁs OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

LRYLGCAD

nv

CR2E034 (9/01)



