FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Mar 26, 2002 8:00
DOCUMENT #  P94000053237 Silc.ret,ary of State

1. Entity Name

PETROLEUM MARKETING WHOLESALE INC. 03-26-2002 90083 031 ***150.00
Principal Piace of Business . Mailing Address

1601 NW. 119TH ST. 1601 NW. 119TH ST.

NORTH MIAMI FL 33167 NORTH MIAMI FL 33167

G OO

2. Principal Place of Business 3. Mailing Address
!
Suite, Apt. #, etc. ‘\‘V\ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE '
2401 vy A0 Ave | YO o - Anth Gue
City & State | Cily & State 4. FE) Number Applied For
W omy  FL Maomy L 650507318 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $3"75 Additicnal
AR U “HY\ U\?\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e I e s ) NaME o Lo o " e S
eluens. \omoas
PEOUENO’ TOMAS Street Atfdress (P.O.'Box Nurmber is Not Acceptable)

1601 N.W. 119TH ST.
MIAMI FL 33167 AM O W.ws, AGYR e .

City

T ooons,

FL [~ %iua

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

?

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. {NQOTE: Registered Agent signature required when rginstatingh DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! ) ) )
Tax f\'ling requiremer‘ntg and elects toydo s0. o After May 1, 2002 Fee will be §550.00 10 'iigliclzncdaggr?r?gu’;:: nen O ?g'%qoh;l‘;y Be
{See criteria on back) E( Make Checlc Payable to Department of State ' © o
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO (OFFICERS AND DIRECTORS IN 11 _
Me PD [ Detete ML fsTD \E‘ﬁkhange O additon | 5
ot PEQUEND, TOMAS i Pegue ne TTomas 4
sTheeT aporess | 1601 N.W. 119TH ST. STREETADDRESS 13y 0 a3 a3 30 T Qe . 2
orv-st-ze | MIAME FL 33167 L PN L€ L 33143 Ié-'
TTLE O pelete TILE Dl change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2P CITY-ST-2IP
Jme_ o b O Delete e P [l change [ Additien
NAME HANE e = T .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i omv-si-ze
TITLE 3 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-2P
e O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y CITY-ST-2IF

13. | hereby certity that the information suppliegf with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental gfhart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiffé empowered to exe this report as required by Chapter 607, Florica Statutes; and that my rame appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, with all othe, mpowered.

SIGNATURE: s X Fofir

TYPED OR PRINTED NW}F SIGNING OFFICER OR DIRECTOR Dale ! Daytime Phone #




