i§ 8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
‘ Name / , “
i | ABRAMS, DAVID § Irgifio Guria
:; PO DE LEON BLVD Strest Address’(P.0. Box Number Is,Nof Acceplable) ™
g:’o:e “h;toze 2400 . Dadetaned Blvd
: Sulte, Apt. #, E1c. ;
- CORAL GABLES FL 33134 3
City , \ State | Zip
) ' Miamn, FaL ﬁ‘}ﬁ@

i PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

“APPLICATION FLORIDA DEPARTMENT OF STATE
FOR e Sandra B. Mortham FILED
iy Secretary of State SECR
REINSTATEMENT & DIVISION OF CORPORATIONS bvi SIUPF .O{é‘%%f?lff}%ﬁr;ggs

DOGUMENT # P96000008126 IINOV -3 Pl 3: g

1. Corporation Name

OIL TRADING CONSULTANTS, INC. W\'j:w
| ufy

Principal Place of Business Malling Address
§M0 SW 112TH STREEY 8040 SW 112TH STREET
MIANI FL 33176 MIAMI FL 33176

il above addresses are incorrect in any way, line through incorrect information and entor correction below.

2. New Principal Office Address, If Applicable 3. New Malling Cifice Address, If Applicabla 4. Date Incorporated or Qualified
) To Do Buslness in Florida 01[22/1996
Sulte, Apl. ¥, etc. Sufte, Apt. #, elc.
5. FE| Number Applied For
City & Blate City & State < — 071 009 Not Applicable
| — 6.
i §8.76 Additional Fee required

Zp Country zip Country GERTIFIGATE OF STATUS DESIRED o 5 Cartifioato of Seamis

7. Names and Street Addresses of Each Officer and/or Director (Florida nenprofil corporations must list at Jeast 3 directors)

Name of Officars Strest Address of Each
Titla(s} and/or Directors Officer and/or Ditector City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
[ PB  QUMA-GONSUELO——< _ __ 8040 SW 142TH STREET—<__ MIAMI FL-83176 —<
S0~ BUMA, VIRGILID A 8040 SW 112TH STREET MIAMI FL 33176
Psriy 1Conoeasagsl 1 -—~-—1

11 ANGAAT--1 11211 E
FEARTOE TS ke (RE, TD

-10. |1, being eppoinied the reglst
Signature of : ‘

agent of the above na corporalionf_am familiar with and accept the obligations of Section 807.0505, F.S.
. e Date Qé‘_{__: __b__‘_. o q;l S

Reglstered Agont ______ © bl R~
o REGISTERED AGENT MUST SIGN
11 - ThiS COTDOI’atiOI’] owes or haS paid the CIJI'I’em yeal' {See other sidalfor Information
Intangible Personal Property tax due June 30. Yes No [] on Intanglble tax.)

12. | certify that | am an officer or direclor or the recelver or frustee empowered 10 execute this application as provided for in chapler 607 or 617, F.S. | further certify thal when filing
S this relnsiatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5_, that all fees
owed by the corporation have been pald and the names of Individuals lisled on this form do not guaily for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application |s true and accurate, and my sigfialure shall have the eama legal eflect as if made under oath.

:

| SIGNATURE: v f : % : g&'\%smnc‘; OFFICER OR DIRECTOR . ﬂwf%/ér?‘/gor)év?ﬁzwy

SIGNATURE AND TYPED OR PRIN Date " "Dayliffio Phone #

CR2ED4) (8/97)



