2007 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000065215 Apr 23,2001 8:00 am

1. Entity Name
TRITON MARINE FUELS, INC. ecretary of State
04-23-2001 90029 043 ***150.00

Principal Place of Business Mailing Address
3N CORAL WAY 3191 CORAL WAY
STE 202 STE 202
MIAMI FL 33145 MIAMI FL 33145
us us
Suite, Apl. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 65 0R19141 Applied For
Not Applicable

0O $8.75 Additional
Fee Required

Zip Country ap Country 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TorE T T Lot T T AT e - | Name: - = o
g?&zgff’zggol'lg%gEETTonnEs & FEHNADEZ’ PA Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This f:prporation is eligible to satisfy its Intangicle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hlm.g r.equirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Ll Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ITLE PST 7 etete TiTLE O] Change [ Addition
NAME BIURRARENA, ANA NAME
sreeT aooress | 3191 CORAL WAY, STE 202 STREET ADORESS
CITY-ST-21P MIAMI FL CITY-51-7IP
E PST 5k peie e Clchange [ Addition
NAME WEILGOSZ, JOSEF NAME
sTReeT ADDRESS | CfO 3191 CORAL WAY, STE 202 STREET ADDRESS
CIry-S1-2IP MAIMI FL CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS Y - ——
ony-stzp L. - - e RS - - - GITY-§T-2IP o
THLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ velete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ petete g 7 charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. { further certify that the information
indicated on this report or supplemental report is true and acqueate- signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the carporation or the receiver or trustee empowgﬁd«:’e’fecute this report s required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, withall other like empowered. .
AVRRINAr o[y for_(s05)sppponis

ey
ING OFFICER OR DIRECTOR Date Daytimé& Phore ¥

SIGNATURE: __ | UA

smmru&mn TYPED OR PRINTEL

CR2E034 (10/00)



