2001 UNIFORM BUSINESS REPORT (UBR) FILED

UL

Y
- - I .
DOCUMENT # P96000071265 - J zén 24, 2001 f§3S00 am
1. Enity Name ecretary of State
SERVICE STATIONS OF MIAMI AND SO. FL. INC. L2 200L 90015 043 **2150.00
Principal Place of Business Mailing Address
8590 SW 8TH §T 8590 SW BTH ST
MIAMI FL 33144 MIAMI FL 33144 TwwWTWwEUS
N L
|- -Suite, Apt. #retem—- e - T —Suite ARt # eteT - il DQ NOT anTE IN-VT}—TIS'SI;’ACE T
City & State City & State 4. FE| Number 65%89456 Applied For
Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
:EE}??EZS'VE EI;\II.HIA ST Street Adﬁress (F.O. Box Number is Mot Acceptable}
MIAMI FL 33145
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 Stale of Florida.

SIGNATURE
Signature, typed or printed narne of registered agent and titie if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
8 This corporation is eligible 1o satisfy its Intangible |, FILE NOW!!! FEE_[S $150. 00”_‘ 10. Election Campaign Financing $5. 00 May Be
s Tax flhn.g r?qulrement-and-elects‘to do. SOt e Aﬂer«MAY = 200+ Faswill: ‘be-$550. QQ ot e TSR Sontigation — -~~~ - ~Addéd 16 Fage "
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ‘ O Delete TILE [ change [ Addition
NEME PEREZ, DELVIA NAME
STREET ADDRESS | 3077 & 17TH ST STREET ADDRESS
orv-st2e | MIAMI FL 33145 o2
TMLE D ' O Delete TITLE [dcChange [ Addition
NAME LEMONT, ROBERT S NAME
STREETADDRESS | 3135 SW 23 TERR STREET ADDRESS
CiTY-51-2IP M'AM] FL 33145 CIry-5T-2IP
TILE 1 pelete TITLE [JChange [ Addition
NAME - . NAME . N
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-$T-ZIP
TITLE O pelete TITLE ) Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BTV~ GT-ZIR — BEE Y. Mo R U — . 2z - R
TITLE 1 Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE O pelete TITLE [OChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-ST-24P

13. | hereby certify that the information supplied with this filin g daes not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the recgfvar gr trugies, empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegnt anyaddtess, with all other like empowered.

SIGNATURE: farr,  DELvig PECEZ é@)/s/ Sodf B80S 467,709

14
SIGNATUWVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

GR2E034 {10/00)



