2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000008126 Apr 13,2001 8:00 am
1. Emity Nae ecretary of State

OIL TRADING CONSULTANTS, INC. 04-13-2001 90043 005 ***150.00
Principal Place of Business Mailing Address
400 S. DADELAND BLVD. 9400 S. DADELAND BLVD.
PH #3 PH #3 944
MIAMI FL 23156 MIAMI FL 33156 ; -
w i 44246
s S AT R

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

City & State City & State 4. FEINumber G807 18[[)9 Applied For

Not Applicable

Zip Country Zip Country

8, Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B e e —— Name = - s =~ - -
' GUMA, VIRGILIO A I
8940 S.W. 112 ST. Street Address (P.O. Box Nurmber is Not Acceptable)
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,

SIGNATURE
Signature, typed or printed name of registered agant and title if appicable, (NOTE: Registered Agent signature required when reinstating) DATE
B o mananog soos o som 2" | anerMAY 12001 Fegwil pegsangp | " EectnCanssign ancng - $5.00 ay oo
G re . ) - Trust Fund Contribution. O Added to Fees
(See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE Palb O velete - TLE [7JChange [ Addition
NAME GUMA, VIRGILIO A NAME
staeer aporess | 8940 SW 112TH STREET STREET ADDRESS
GITY-57-2IF MIAMI FL 33176 CITY-ST-71P
TLE (2 Delete TE 1 Change [ Acdition
NAME - NAME
STREET ADDRESS . || STREET ADDRESS
CITY-ST-21P CITY-ST-21p
TE [ pelete mLE [ Change [ Addition
NAME e haias SINY TR - -l - e s T L e NAME"A e o e s = - -
STAFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITE (3 Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 1 Delete TITLE [J Change  [[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2IP

indicated on this reportor suplgmental 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
of the corparation or the Yeceidergrtrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that thayjnformation supplied with this filing does not qualify for the exemption stated in Saction 119,07(3)(), Florida Statutes. | further certify that the information
changed, Or on an attachinent

SIGNATURE:

Deytime Phdna #

suamrune\an“i{PEg OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

I3

N\ -V@/\/}e,,lm /. G’ 4- -0 303"61025.@

;

CR2E034 (10/00)



