FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 26, 2002 8:00 am
DOCUMENT #  PQ5000035159 Secretary of State

1. Entity Name

EAGLE STAR PETROLEUM ENTERPRISES, INC. 03-26-2002 90083 032 ***150.00
—

Principal Place of Business Mailing Address

160t NW. 119TH STREET 1601 NW. 119TH STREET

NORTH MIAMI FL 33167 NORTH MIAM} FL 33167

AR AL RO

h

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
A0V . 30 fuene | 3INOL B 30 Aue
City & State City & State 4. FEl Number Applied For
M Y * 65‘%79485 N A | bl
Myoamy  FL oY Miaw FL ot Applicable
" T Zi T ] ™
Zip Country g Country 5. Certificate of Status Desired [ ?8-75 Additional
BB LTS e o - FeeRequied | .
=——T——===""""§"~Name and Address of Currént Registered Agent j ’ 7. Name and Address of New Registered Agent
Na).sue __I_
eQue o | lhamas
PEGUENO, TOMAS Street Address (P.O. Box Number is Not Acceptable)
1601 NW 119TH STREET
NO MIAMI FL 33167
RTH MIAMI AUOL DLy AOM Qe .
City . R FL Zip Code
MGt AAIN A
8. The above narmed entity submits this statement for the purpaose of ¢changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed narme of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
9, This F:.orporati(?n is eligible to satisly its Intangible FILE NOW1!l FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. ﬁ After May 1, 2002 Fee will be $550,00 Trust Fund Contrlbution. 0 Addad to Fees
{See criteria on back) Make Check Payable to Department of $iate
11. OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
THILE D (O Delete TILE P5TO mhange O Acdtion | &
NAME PEQUENO, TOMAS NAME Peguenc, Temma s 2
stheer anoress | 1601 NW. 119TH ST. STREET ADDRESS | AMOI &3, WD - DO 1™ Clue, §
crv-st-zp - |NORTH MIAMI FL 33167 CITY-ST-ZIP miam : FL 321y 1‘ ﬁ
TITLE 7 Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP )
| T oo o] =t meas R S S P T || T TLE - = ~ : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE 71 pelete TITLE Ochange [ Addition
NARGE : HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-5T-2IP
TTLE 1 Delele TITLE O chenge [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CITY-5T-2IP

13. | hereby certify that the information suglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemeny
of the corporation or the receiver or Yusiee empawered 1o g
changed, or on an attachment with #n address, with all g

SIGNATURE:

e empowered.

| report Is true and agedlate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
gute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' X 5//{/4'2/

OF SIGNING OFFICER OR DIRECTOR o Data

Daylime Fhone #

AV 2BvI920




