-1 UNIFORM BUSINESS REPORT (UBR) FILED i

; Apr 24,2001 8:00 am *
JUMENT # P9B000024499 ] ecretary of State i

] GBOUP, [NC 04-24-2001 90325 027 ***150.00
Place of Business Mailing Address
119 8T 1601 NW 118 ST i o Er I
SERVICE STATION WESTAR SERVIGE STATION 9 5 E} 3 2 4 !
il FL 33167 NO MIAMI FL 33167
us i
1e, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
iy & State Cily & Stale | 4. FEINumger 65-0650478 Applied For "
Not Applicable
' Couniry 2p Couniry 5. Certificate of Status Desired O §8'75 Additicnal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSARIO, JOSE ‘
1601 NW 119 ST Street Address (P.O. Box Number is Not Acceptable)

WESTAR SERVICE STATION ;

NO MIAMI FL 33167 _ |
City F:L Zip Code

‘he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

NATURE
Sighature, iyped or printed name of registered agent and title if applicable. {MNOTE: Reqistercd Agent signature recuired when reinstating) DATE
i ion is eligi iefy | i m
his corporalion is eligible to satisfy its Intangible FILE NOW!! FEE |5:'f $150.00 16. Efection Campaign Financing $5.00 May B
ax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ] Added 1o Feas
lee criteria on back) O Make Check Payable to Departiment of State '
OFFICERS AND DIRECTORS 12. ADDNTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
p 1 Delete YILE [ change [ Addition 8_
ROSARIO, JOSE NAE =
wress | 1601 NW 119TH STREET STRGET ADDFESS 3
2| NO MIAMI FL 33176 ome-51:28 &
VP L) selets TITLE L] Crange  [] Addidon | (&
ROSARIQ, DANILO NAME
ALDRESS 1601 Nw 119 ST STREET ADDRESS
| NO MIAMI FL 33176 o-51-27
7 Detete TITLE [ Change [} Addition
NAME
ADORESS STREET ADDRESS
P CITY-S7-2IP
1 Detete TITLE [ Change T Addgition
NAME
ADORESS STREET ADDRESS
T-2IP CITY-ST-2IP
1 velete TITLE ’ ] Change [ Addition
NAME
ADDRESS STREET ADDRESS
iy CITY-ST-21P
[ pelate TITLE [ cChange T Addition
NAME
'DDRESS STREET ADDRESS
-2IP CTy-ST-20P

ereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
dicated on this report or supplementa! 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

the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
'anged, or on an attachment with an address, wijhgll other like empowered.
P ed

iNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




