PROFIT
CORPORATION
ANNUAL REPORT

1996 g
DOCUMENT # P95000079192 (7)

1. Corporation Name

TRITON MARINE FUELS U.S.A., INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

(TR

PrinoiE;a\ Place of Business Mailing Address
C/O 101 MADEIRA AVENUE C/0 101 MADEIRA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 314
3. Date Incorporated ar Qualified 1 3a. Date of Last Report
10/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Numper Applied For
21] |26] 65-0634415 Not Appicable
Suite, Apt. 4. etc Suite, Apt. #. elo. 5. Certifcate of Status Desired [ $8.75 additional
221 §| Foo Required
City & State City & State 6. Election Campaign Financing 55.00 May Ba
@ ;;l Trust Fund Contribution o Added 1o Fees
Zip Country p Gountry 8. This corporation has liability for intangible tax undar s 199.032,
m Eﬂ E 30 Fiorida Statutes KXves [ONe
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Arazoza, Comas, de Torres & Fernandez-Fraga, P|
’RRF‘:\ZAOZA' COMAS, DE TORRES & FERNANDEZ-FRAG 82] Sweal Address (P.0O. Biox Number s Not Acceptable)
101 MADEIRA AVENUE 83
CORAL GABLES FL 33134 .
84| City FL asl Zip Code

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Stalules, the abova-named corporation subniits this statement for the purpose of changing its registered office
or registered egent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
farmihar with, and accept the obligations of, Section 607.0505, Hlorida Statutes.

SIGNATURE el e e o . o _ : R
Slgratsry, tyoed o printed neme of registared agant and e f epplicable {HOTE' Registared Agant signature reoured when reinstatng! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE ] DELETE LATHLE PST ) [ Change T} Aodition
NaME 12 NAME Ms. i
SHREE L ADDRESS 13 STRELT ADDRESS C7° ﬂalBﬁgggTrﬁg? Suite 202
Cy-51-21P 14 CITY-S1-21P Miami, FL 33145
TILE [C] DELETE 2 1TILE {7] Change {3 Addition
HAME 27 KAME
SIREF1 ADDRESS 2.3 STREET ADDRESS

| CITY-s1-2Ip ZACHTY-SI-2P
e [ OELETE 31TITLE [) Change [ Addition
NaNE 32 NAME
SIREFT ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34 0IY-SI-2IP
TIME : 7] DELETE 41TMLE ] Change [ Acdition
NAME 42 KAME
STREE ADORESS 43 SIREET ADDRESS

| cy-st-zip 44CITV-ST-2P
TMLE [ DELETE 5 1 TITLE [1 Cange [ Addition
NAME 57 NAME
STREET ADDRESS 53 STAEET ADDRESS

| cv-s1-op 54 CTY-ST-2P
TNk [71 DELETE 6 1TULE [O Change [ Addition
NAME 62 HAME
STREE] ADDRESS 6.3 STREET ADDRESS
CIY-§1-2P J— BACITY-ST-2P

14. | do hereby certify that the information supplied witn thi 7 is voluntarily fumpshed and does not quelify for the exemption stated in Section 119.07(3}(k), Fiarida Statutes. | further
certily that the information indicated on this ann: port or supplemental anglial report is true and a: ~urate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar drectar of the corpBration or the receiver or truptae empowered to exect.  this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 43 ff chan on an attachmenl with ap-Address. .

SIGNATURE: _ - ANA BIURRARENA / PRESIDENT 1/25/96 (305) 444-2115

4F SIGNING OFFICER OR DIRECTOR Tate Daytmie Prace ¥

A.

CR2E034 (12/95)




