FILED
2003 FOR PROFIT CORPORATION Feb 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT #  P96000082880 Secretary of State
1. Entity Name 02-21-2003 90230 017 ***150.00
BISCAYNE PETRO-MART ENTERPRISES, INC.
Principal Place of Business Mailing Address
2401 NW 30TH AVE : 2401 NW 3]TH AVE
MIAMI FL 33142 MIAMI FL 33142
I ARV AV AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
65-07 12261 Not Applicable
Zip Country Zip Country §. Certlficate of Status Desired O geae.;?q t':i‘:jed;“"”al
6. Narne and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
"o - T T T ‘ Name -~ 7 7 77 B I ’
PEQUENO’ TOMAS Street Address {P.O. Box Number is Nct Acceptable)
2401 NW 30TH AVE ) -
. MIAMI FL 33142
.l ’ City FL Zip Code

8.’ The above.named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“the obhgamr&s of reglslered agent.

SIGNATURE

/Sm l}‘Ded or prmled name ¢f regisiered agent and title if applicable. (NOTE: Registared Agent signature reguired when rainstating) DATE
1
F"'E NOW‘}.! .F‘EE I§ $150.00 9. Election Campaign Financing $5_00 May Be
- Trust Fund Centribution. O Added to Fees
Make Check Payable to Florlda Department of State
10, ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSTD . [ Delete ME O change [ Addition
NAME PEQUENO, TOMAS RAME
street anoress | 2401 NW 30TH AVE STREET ADDRESS
omv-st-ze (MIAMI FL 33142 CITY-ST-2IP
TIME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 ) Delete me ) ~ [OChange [ Addition
NAME - T . N BT AN - T T
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IF
TITLE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Dalete TITLE [ change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ / CITY-ST-2IP

12. } hereby certify that the information suglplied with this filing,does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemeniil report is true angf gocurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or irfistee empowered fo£xecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gfi address, with allosher like empowered

SIGNATURE: =
ate Daytime Phone #

CR2E034 (10/02)




