2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000005505

1. Entity Name

WEST STAR OIL COMPANY OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address

1601 N.W. 119 ST. 1601 N.W. 119 ST.
N. MiAMI FL 33167 N. MIAME FL 33167
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

ZM o ».w. 30ThAue .

Suite, Apt. #, etc.
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FILED |
Mar 26, 2002 8:00 am:
Secretary of State .
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nar@
20 MeN0 YO N

PEQUENO, TOMAS
1601 N.W. 119 ST.

Street Address (P.C. Bbx Number is Not Acceptable)

N. MIAMI FL 33167 2o

woous ot Ave .

City

OOV

Zip Code

FL M

A

SIGNATURE

8. The above named entity sudmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

Signature, iyped or printed name of registerad agent and title If applicable.

{NOTE: Registerad Agent signature requirad when reinstating)

DATE

A, This corporation is eligible to salisfy its Intangible FILE NOWM FEE IS $150.00

10. Etection Campaign Financing

$5,00 Mmay Be

After May 1, 20602 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

Tax filing requirement and elects to do so. d

(See criteria on back) Make Check Payable to Department of State

i1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD O oalsta TILE PsYO mnange [ Addiion | S
v PEQUENO, TOMAS Nave Pegue me [Temas 3
stReeT AD0RESS | 1601 N.W. 119 ST. STEETADDRESS | Suen pyuo 3O AUL - §
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CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP / CTY-ST-2P

not gualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#Cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
like empowered.

1 siGNATURE AND TYPED OR PHINTED NFE OF SIGNMING OFFICER OF DIRECTOR Gata Daytima Phona #

13. | hereby certify that the information syfzplied with this fifing dog
* indicated on this report or supplemegfal report is true and

of the corporation or the receiver orffustee empowered g
changed, or on an attachment withfan address, with all Oibe

SIGNATURE:




