2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000058354 Jan 19, 2000 8:00 am

1. Entity Name

TOP PETROLEUM EQUIPMENT, INC. | Secretary of State

01-19-2000 90278 004 ***150.00

Principal Place of Business Mailing Address
7424 NW 54 ST 16140 SOUTH POST RD
MIAMI FL 33122 R #2204 .
us WESTON FL 33331-3544 bu4ov ¢
Us

2. Principal Place of Business

e T Ay alL L

Suite, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

@géiriate E N ‘ F (/ C.Wzr el ‘ F(/ 4, FEj Number 65-0597988 :Z?I;E:)Z:i:s;ble

Zip i Country Zip - .. = country — = iy - A= - $8.75 Additonal
33‘7&35 35(/ 53 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HMB.LC. INC Street Address (P.O. Box Number is Not Acceptable)

9211 KENDALE BLVD -

MIAMI FL 33176
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and titls f applicable {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangble FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
C . . S
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trjsc;}?:n da(;n oF;)ar:ﬁ)nmilon. g O fc%;gj?ohg?éfe
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
TILE D & Detete TLE ‘ O Change [ Addision
NAME MARQUEZ, FERNANDO NAME
streer apoRess | AV PAEZ RES.T/PARAISO P/23 234-C STREET ADDRESS
CITY-ST-2IP CARACAS, VENEZUELA CITY-ST-2IF i
TNLE D [ Delete TILE NS DELT {0 OUAETIIC K] Change [ Addition
e DE:VILLA, GONZALO i lot 40 So’tosr £D 4 204
steeT ADDRESS | MONTALBAN I P/8-C RES COROMOTO STREET ADDRESS
orv-st-2 | CARACAS, VENEZUELA . _Lemsw | wWESPPY  FL 3333/~ 254
TITLE 1 Detete TITLE [Jchange [ Additicn
NAME . “ .o NAME
STREETADDRESS | ~. © ™' * ™ STREET ABDRESS
CITY-ST-2P J CITY-ST-2IP
TILE Tl A f O Gelete TITLE [ change [ Additicn
NAME o c Coes NAME
STREET ADDRESS ‘ L STREET ADDAESS
CITY-ST-2IP ] CITY-ST-2IF
TILE O Delete TILE [Ochange [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-2IP CITY-$1-2IP
TITLE 1 Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ] CITY-ST-2IP

13. | hereby certify that the information supnlied with this fling does pet.qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accu/ile ary that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee gmpoweared rapart as requirgd by Chapter 607, Plorida Statutes; and that my name appears in Block 11 or Block 12 if

chanq%g,.gr on an attachment with an addrg
SIGNATURE: ___* - (G D '/12[o0 953436y

SHEWE - &\ I (R R
SIGNATURE ANDTD dr PRINTED NAME OF sgma OFFICER OR DIRECTOR Date ¥ Daytime Phone #

S ]

CR2E034 (9/99)



