Ll

2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

P95000049995

U.S. 1 PETROLEUM ENTERPRISES, INC.

Principal Place of Business

1601 NW 119 ST
MIAMI FL 33167

Mailing Address

1601 NW 119 ST
MIAMI FL 33167

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

MO p.wa. 30*™ fAve .

Suite, Apt. #, etc.

MO A, 0th Aye

FILED s
Mar 26, 2002 8:00 am
Secretary of State .

(03-26-2002 90083 038 ***150.00

AWANA OB

OC NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
Miam, FLo myamy  Fio 65-0605624 Not Applicable
Zip ' Country Zip ’ Country o ) $8.75 Additional
33‘ 02 I, “ig 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e B R e e S B
PEQUENO, THOMAS I%Q e nm | Lonnas
’ Streat Address (P.0. Box Number is Not Acceptable)
1601 NW 119 ST
MIAM FL 33167 AU\ L.w. G YN Que

City

Moy

FL

Zip Code
CLIVPN

SIGNATURE

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

Signature, typed or printed name of registered agent and title il applicable.

{NOTE: Registered Agent signaturs raquired whan reinstating)

DATE

T
9, This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contrilxution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so.
(See criteria on back) [j

Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE D O Delete TITLE St D mChange O Addition | S
KAME PEGUENC, TOMAS NAME €equene “Tomas <
sTREET ADDRESS | 12190 S.W. 99TH ST. STREETADDRESS | 24y 01 VO.u3 . 34 +h Qe §
orv-s-z¢ | CORAL GABLES FL 33186 CITY-5T-2P Maneas . €1 3AUT Y
TILE 7 Deleta TE ) K Dl change [ Addilon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-3T-ZiP CITY-ST-2IP
TITLE 1 Delete TE [Ichange [ Addition

=~ NAME S e e —— s DD S o A S i S e E R T e = = = = =l
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete || e [ change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21F
TITLE 2 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2IP
TINLE [ Delete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-ZIP

13. | hersby certify that the information suppliegfwith this filing does nol.qualify for the exemption stated
indicated on this report or supplemenial rgffort is true and accurg
of the corperation or the receiver or trust,

changed, or on an attachment with an empowerad,

SIGNATURE: X__ a0l

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

in Section 119.07{3)i), Florida Statutes. | further certify that the information

X J/f//‘—’

SIGNATURE AND TYPED OR FRINTEWAMTIGNING OFFICER OR DIRECTOR

Date J Daytime Phone #

>



