2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000087071 MSay 03, 20011, g :00 am
1. Entity Name ecretary 0 tate
CONSOLIDATED OIL MANAGEMENT CORPORATION . N

05-05-2001 90231 002 ***150.00
Principal Place of Business Mailing Address
2655 LEJUNE RD PO. BOX 143.557
# 500 CORAL GABLES Fi 33114
CORAL SPRINGS FL 33134 us 492229
us
i T ST A MDA AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apflied For
NOT APPLICABLE , | eC e
Zp Country zp Gountry 5. Certificate of Status Desired ?ese‘;gqa?géno"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
g'GAE)%V{%ﬁbNAELgEDRTO D Street Address (P.C. Box Number is Not Acceptable)
SUITE 500
CORAL GABLES FL 33134 o ——
ity ip Code
7 FL

or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ALBEYP G/AZ. 1 45 igs 2. A/ 3/ o/

8. The above named entity submits this state/(vf{

SEGNATURE//

CR2E(34 (10/00)

|gr|alure bed or printed name of registered agent and tille if applicable, (NOTE: Registered Agent signature reguired witen 7einstating) E.{ATE
9. This corporatlon is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Electi - .
" : . Election Campaign Finan
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cg]nt‘r?butilon cng 0 fdsd“gct)oh;l?é?e
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE Ds 1 Deiste TITLE [ change [ Addition
NAME MASVIDAL, ALBERTO HAME
STREET ABDRESS 11105 SW 133HD COURT STREET ADDRESS
CITY-ST-7IP MIAMI EL 33186 CiTY-8T-21P
TTLE PST [ Delete TITLE [] Change [ Addition
NAME MASVIDAL, ALBERTO D NAME
STREET ADDRESS | 41105 SW 133RD COURT STREET ADDRESS
CITY-S57-21P MlAMl FL 33186 CITY-S7-2IP
NLE VS [ pelete THLE [J Change ] Addition
HAME GUTIERREZ, NICHOLAS ' NAME
STREET ADDRESS 1101 BR'CKELL AVE N', STE 1400 STREET ADDRESS
CITY-8T-2IP MIAMI FL 33131 ClTY-5T-21P
TILE (7 Delete TITLE D. Clchenge 4T addtion
]
D /£ 2= WG t0pr GENTRen7 /L
STREET ADDRESS STREET ADDRESS ///ﬂi 5‘ W Vs 9 6 éf
CITY-ST-7iP CITY-ST-2IP /”7// ﬂ 3 ?/f;—
TITLE . [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-ST-21P CITY-ST-21P
TITLE (1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-71P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not g
indicated on this report or supplemental report is true and accural
of the cerporation or the receiver or trustee empowered to exeg
changed, or on an attachment with an address, with all othe, mpowerad.

SIGNATURE: /> HLBE7177 L) 4% A5 #4712 4// 2 '2/

IGNATU ND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date ay)ﬁg Fron #
\ " g

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
o that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Blosk 12 if




