FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P95000058354 ecretary of State
1. Entity Name 04-28-2003 90276 032 ***150.00
TOP PETROLEUM EQUIPMENT, INC.
Principal Place of Business Mailing Address . ~=vavygy
8407 PINES BLVD. 8407 PINES BLVD.
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 4
- . LRI
2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #; etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-0597988 Not Applicable
Zip Counttry Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
_. .. .- B.-Name and Address of Current Registered Agent~ -—"~ — - -— |-~ = """ 7 Name and Address of New Registered Agent
: Name

HMB.C. INC Strest Address (P.O. Box Number is Not Acceplable)

9211 KENDALE BLVD

MIAMI FL 33176

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
% FILE NOWN! EEE IS $150.00
- - e 8. Electi ign Financi
Ator ay 1,205 Fo willb 5501 Sector Carpun s $5.00 v o
Make Check Payable 1o Fiouda Depariment of State . :
10. OFFICERS AND DIHECTOHS ﬁ ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TITLE PD O Delete TITLE Tl Change [ Addition
NAME DE VILLA, GONZALO NAME
sTreet anoness | 1486 BARCELOMA WAY STREET ADDRESS
crv-stze | WESTON FL 33327 CITY-ST-2IP~
TTLE [ Datete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] ) _ ) - omestze [ e
TTLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-71P
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7- 7P
TITLE [ pelete TITLE "] Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustes empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: oD ZAATdAN ilEOUIRIRY( \ ) 2[ lolwo“s 4% 431 -001 O

Date Daytime Phone #

AY 2169910

CR2E034 {10/02)



