2003 FOR PROFIT CORPORATION

FILED
May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000074477

1. Entity Name

N

CONSOUDATED CUBAN OIL AND GAS RIGHTS CORPORATIC

Secretary of State

05-01-2003 90246 042 ***158.75

AV 105020

Principal Place of Business Mailing Address

2655 LE JUENE ROAD P.O. BOX 143557

SUITE 500 CORAL GABLES FL 33114
CORAL GABLES FL 33134 us

us

AN R

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-%22197 Not Applicable
Zi { Zi Count iti
ip Country ip ountry 5. Certificate of Status Desired 'ﬁ $8.75 .étddnlonal
Fee Required
6. Name:anid Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
MASVIDAL; ALBERTO'D -~ - - T ) Stre 1Addr; (PO B. N_r;b ';N tA.c::e”t-t;le) —
. reg 55 (P.O. Box Number is No ptal
. 2655 LE JEUNE ROAAD
. SUITE 500 ;
g CORAL GABLES FL 33134 R City Zip Code

FL

8. The above named entity submlts this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tHe obligations of registered. agt_ajt

ik

SIGNATURE

Signalure, typed or printad néﬁﬂe of registered agent and litle if appliceble

(NQTE: Registerad Agent signalure required when reinstating)

DATE

FILE NOWT! FEE IS $150.00
After May 1, 2003 Feg will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

i1,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSCD O Datete TTE O Change  [] Addition f_g_
NAME DIAZ-MASVIDAL, ALBERTO NAME S
staeet aooress | 2655 LE JUENE ROAD SUITE 500 STREET ADDRESS g
orv-st-ze | MIAMY FL 33134 GiTY-ST-2P S
TITLE DVP 3 telete TITLE [ Change [ Addition g
NAME MASVIDAL, GERTRUDIS NAME

streeT ADoREss | 2655 LE JUENE ROAD SUITE 500 STREET ADDRESS

CITY-5T- 2P MIAMI FL 33134 CITY-§T-2IP

TMLE D L] elete TLE [ Change [ Addition

NAME CRICHTON, JACK , ) ame . e - e ——

sTreer a0oRess | 10830°N CENTRAL EXPRESS, STE 175 ) STREET ADDRESS

CITY-ST-21P DALLAS TX 35231 Gy -S57-2P -

TITLE VS [ petete TITLE s E/Change [0 Addition

KA GUITIERREZ, NICOLE NAME G TIERR gz o LAS & i
streer ao0Ress | 1101 BRICKELL AVENUE, SUITE 1460 STREETADDRESS | R & 6 & S 477 /‘/ oA ){f/fdﬁf SVZ I, 5:% r
orv-st-ze | MIAMI FL 33131 e CITY-ST-2P j:f_//} /4/ /4’4 g3 /3_5 L

TME D 7 Celere TILE & " LS, L A hanpe ] Adtinn
HAME ELTORE, REYNALDO NAME S P P o PR
STREET ADDRESS (8270 SW 15T STREFTADDRESS | b = wrar @ ¢ — = S - LT
crv-s-ar [MIAMI FL CITY-ST-2P L L L T 3. A

TILE 1 petet TITLE [ Ch [T] Additic

o elete e 3, f{ﬂ-) My #7 ange iticn
STREET ADDRESS STREET ADDRESS | Z2¢5 /g‘ LESE S = K& 57 v Y

CATY-ST- 7P s av-st-0 g p a2 G AL LB /ﬂd, 32/ 7 9{

12. | hereby certify that the information supplied with this filing does not

changed, or on an attachment with an address, with all other like dmpbwerea.

SIGNATURE:

g or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate And Yiat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executethig feport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10

Qobz=tsvignt. A L8657 %7/ & gé -

) Block 11if

/77

-] \TURE ANZ rPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




