FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE £eo p ey
CORWN Katherine Hanis {, = {‘l U fre & F
ANNUAL REP'O RT Secretary of Stale vt B
1999 DIVISION OF CORPORATIONS SO1AR 19 A G 16
DOCUMENT # P25000059677 o
1. Comporation Name AT ] . vk
Tl CLURIDA
PEXACO INTERNATIONAL CORPORATION
Principal Place of Business Mailing Address
8880 NW 18 TERRACE C/0 MBA & COMPANY
9 T H FLOOR 3. Dale Incorporated or Qualified
MIAMI, FL 33131 08/01/95
2. Principal Place of Business 2a. Mailing Address 4. FE| Number _]_Apphed For
[21) 7 [26] ‘ ©5-0606090 [ Not Applicatle
=) Suite, Apt. ¥, elc 7 Suite. Apt. #, elc. 5. Cerbficate of Status Desired [ g;g xgﬁona!
City & State City & State 6. Election Campaign Financing 55_00 May Be
23] 28 Trust Fund Conlribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibie Personal
f24) [25) [29) 30 Property Tax Yes [Jne
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
82} Street Address (PO M%Jhmﬁrrm' il:?k»l ot 1
ANIDO, MARTA F., MS. R P B 3 R0 - -0 06 — D0
1001 BRICKELL BAY DR. 9TH FLOOR 83 #EERIC0. 00 %% 150. 00
MIAMI, FL 33131 e

FLTSI Zip Code

registered office or registered agent, or both, in the State of Floriga Such phang
as registered agent.  am familiar with, and accept the obligations of, Section 6

SIGNATURE

1. Pursuant 1o the prowsions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
@ was authorized by the corparation’'s board of directors. | hereby accept the appaintment
7 0505, Florida Statutes

Signature typad or prinled name of registered sgent and litle if applicable {NOTE " Registerpd Agent signature requirad when reinslaling) DATE 6'
12 OFFICERS AND DIRECTORS 12 ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS N 12___| ?_
TME PRESIDENT [Cloetere f11 nne Clenane  [[Jadasen]=
MAME VICTOR GRIFOLS ROURA 12 NWME S
smeeTaporess | 8880 NW 18 TERR 13 STREETADORESS 2
av.sr.ze |MIAMI, FIL 33172 14 GITY-ST- 2P o
e SECRETARY [Joetere fz1 mime [ Jcmange [ JAadtion|©
WAME MARTA F. ANIDO 22 NAME
sreeraooress| 1001 BRICKELIL, BAY DR 9TH FLR] 23 streetaooress
orv.sr.2¢p |MTIAMI, FL 33131 24 LITY-51-20
ME | Joetete Jar wne L _Tcharge | JAdanon
MAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY - ST- 2P 34 OTY-ST-2IP
TiTE [Tloeete fa1 nue [Johange [ addtion
NAME 42 NAME
STREET ADORESS 43 STREET ADORESS
OITY -ST- HP 44 CTY.SY 2P
e [Coewere fsr e [onenge [ agsiton
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY . 8T- 2P 5§ OITY-51-29
e [(Joeere Jer mue (Ccnange [ addtion
SAME §2 NAME
STREET ADORESS 63 srmunoasss‘% 5 a { ﬁm
CITY - 5728 64 OTY-ST- 2P i

14. | hereby certify that the information supplied 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 annual report
oath; that | am an officer or director ol the,
my name appears in Block 12 or Block

SIGNATURE:

if cha

. of on an attachment with an addﬁss. with

supplemental annual report is true and accurate and that my signature shall have the same Iega
rporaljen or the receiver of lrustee empowered 1o execute this report as required by Chapler 807,

| eftect as if made under
Florida Statutes; and that
all other like empowered.

STFFL32391F

SIGNATURE AND TVPEDrR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

32t

Dayime Phone ¥



