2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WESTERN OiL CORPORATION

DOCUMENT # P94000054154

\ AN
Prineipal Place of Business N Mailing Address
300 S POINTE DR 300 S POINTE DR
SUITE 1004 SUITE 1004
MIAMI BEACH FL 33139 MiAMI BEACH FL 331397032
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED ;
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90127 017 ***150.00

A

NN T

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number 0506050 Applied For
65 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired - _I;l __ FooRequired o

T 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-
HACKNEY, ROBERT C
11891 US HWY ONE
NORTH PALM BEACH FL 33408

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

SIGNATURE

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

Signature, typed or printed neme of registered agant and title if applicable {NOTE: Registered Agent signature raquired when reinatating) DATE
i ion-is eliai isfy i i P E- " 00 —r A e e R
Q. Ihnsi-cl;orporallc.)n is el»glb‘I: n': slan?fyc;is Intangible - - .FILE NOWdé.OI::EE IS $150.00 . 10.°Eldetion Campaign Financirg $5.00 May 5o
ax ™ mg rngremem and elecls lo 4o 50. After MAY 1, 2 ee will be $550.00 Trust Fund Contribusion. a Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICﬁHS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TNLE D N [ Delete TIME O change O Acdition | §
NAME ARRIZURIETA, JORGE L NAME %’
streeT sooAess | 300 S POINTE DR, SUITE 1004 STREET ADDRESS 3
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-5T-2P w
o
THLE O Delate TITLE {1cChange ] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-ST-2IP :
*TI7LE T T [ Delete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE 7 Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delate TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREFT ADDRESS
CITY-ST-21P ’ CITY-5T-2IP

of the corporation or the rede

13. | hereby certify that the infgrmation suppiied with tiis filin@Goes not g

indicated on this report or qupplemental report is t
iver or trustee empo
S yith an-address, wj

barg

fris

glify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the Infarmation
e e1d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute thigffeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

—
SIGNATURE AND TYFE

ED NAME OF SIGNING OFFICER OR DIRECTOR

L]z‘& /3 com (ﬁy (27 - 8013

Daia Daytime Phone #




