FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandre B. Mortham May 13 1998 8:00am
ANNUAL REPORT Sacrotary of State
1998 1 Secretary of State
POCUMENT # P94000073613 (9)
TRANSAMERICA OIL CORP
S O R A
10250 N.W. 89TH AV. #2 10250 NW. BOTH AV.. #2
MEDLEY FL 33178 MEDLEY FL 33178
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal PI { Busi 2a. Mailing Add 4 Fglohiloyfjw
. Principal Place of Busincss “2a. Mailing Address . umber Applied For
r;ﬂ 7320 N bl) 43 -S{ 26] ‘ 72320 Nu) {3 -S‘/ 59-3074956 Not Applicable
— Sulte, Aptl, #, elc. E] Suite, Apl. #, elc. 8. Certilicate of Status Dsired 0 $B':.9735n:$:irt';c;na|
City & Stale | . Ciy & ?lats R ' 6. Elaction Campaign Financing $5.00 May B
23] MU AMa ?fb BADA 5] Miar Floa: P Teust Fund Contribution O Added 10 Foos
Zip Country i Zip Country 8. This corporatian owes or has paid the current year Intangible
24| 33/(0@ ;;J d .5 @ .53 l@@ E Uﬁ Personal Property Tex due June 30. E] Yas I:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CAMPINS, ALVARO sineme (pmping | Alvato
10250 N.W. 89TH AVE B2 Street Address (P.O. Box Number is Not Acceptabla)
MEDLEY FL 33178 2320 N oD =t -

B3

84| City . . 85| Zip Code
MU A FL | 133, @
11, Pursuant Lo the provisions of Sections 607 (602 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered agent, or bioth, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the ohligalions of, Seclion 807, 0505, Florida Statutes.

SIGNATURE S
Signature. tyled oF pHnled Rarwe O Teg) ered Bient and tike 4 appacabie (NOH T : Registored Agent signature racuized when rainslating) DATE .F:s
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIMLE PTD [ Deceve 11 TILE P e l ALO . [l Crange ] Aadiin |2
- a ﬁ —
NAME CAMPINS, ALVARO 120t Al Campins
streetapbiess | 10260 N.W. 88TH Av., #2 saswee anveess | 7320 AW A3 S‘J‘-
CITY-ST-2 MEDLEY FL 33178 140Te-5T-20 | 1 9n Acivid. G 2 ] g
LETE 1 . Change Addition
TITLE vD LIoE 21 WIE VD - m‘qagl O‘{"AO’A [ Change ~ ] Aadit
RAME OTAOLA, MIGUEL 22 NAME N 442, SF
stReeraDohess | 10250 NW. 8OTH AVE., #2 2351Ree aooRess | 4 DO :
CITY-87-21P MEDLEY Fi 33176 zacnv-s-or | ML AT U o BR/7G @
TTLE [h) ] oELETE 31TMIE ! Change [ Addition
HAME BERRIZBEITIA, FRANCISCO 32 BAME
streeTADDREss | 309 MAJORCA AV. 3.3 STREET ADDRESS
CiTY-£1-2P CORAL GABLES FL 33134 340y -§1-21 .
ME [ pecete 41 THILE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
CiTY-S1-2P 4.4 CITY-5T-2P
TILE [T peLETE 51T0LE [ change [T Aodition
NAME 5.2 RAME
STREET ADDIRESS 53 STREET ADDRESS
CITY-8T-2IP 54 CiTY-ST-7P
TILE O CELeTE 61 TIILE [ Tchange ] Addition
NAME 6.2 NAMF
STREET ADDRESS 6.3 SIREET AODRESS
CITY-$1-7iP 6.4 CITY-S1-2IP
14, | hereby certity that the informalion supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes, | further cartify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal efecl as if made under oath; that { am an
officer or director of the corporation or the receiver or trusiee empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 i changed. or on an atlachment with an address.

CIGNATIIRE- Sy a7, N S Tk Przop’ ;,p,:,.‘:lm //éqéb/ 3ar\ 541. 4¢n




