2002 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT #

1, Entity Name

PO6000087071

CONSOLIDATED OIL MANAGEMENT CORPORATION

May 07, 2002 8:00 am
Secretary of State

05-07-2002 90351 002 ***158.75

Principal Place of Business

Mailing Address

AT DA

2655 LEJUNE RO P.O. BOX 143-557

# 500 CORAL GABLES FL 33114
CORAL SPRINGS FL 33134 us

us

2. Principal Place of Susiness 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appicabis
Zip Country an Couniry 5. Certificate of Stalus Desired d $8.75 Additional
Fae Required
. - - 6. Name and Address of Current Registered'Agent” "~ - = T % 7 7. Nameand Address of New Registered ' Agent™ — T
Name
MASWDAL’ ALBERTO D Street Address (P.O. Box Number is Not Acceptable)
2655 LEJUNE D
SUTE 500 <
CORAL GABL%S FL 33134 City FL | ZpCode
.

SIGNATURE

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed nams of registered agent and titie if applicable.

(NOTE: Registersd Agent signatura required when reinstating) CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 0.
(See criteria on back) O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW! FEE IS $150.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE DS O Deles TITLE 445210 41« 73 =77 7L LA Change [ addtion
NAME MASVIDAL, ALBERTO NAME — 7O
steeeT Aooess | 11105 SW 133RD COURT e ooress | 2 3 BAES/EC L& IohZ, Sk y7F 57
cirv-s1-zp | MIAMI FL 33186 o512 | (LA 64642?’5/ S 22/ 554

TITLE PST [ Delete TILE ﬂ /7; /7, 14 ﬂ p’l__’l/(}hange [ Addition
e MASVIDAL, ALBERTO D e A5,

smectootess | 11105 SW 133RD COURT swrtness | 3B ST [~ Ekce” Rofg G JE SPP
Cy-ST-2P MIAMI FL 33186 ~ CITY-ST-2IP 4’?,[ Al EHez) =, P 2327 ;’%‘

L S = Thoslere = ——f-me ™=~ - | frogf~ R Zﬂ_-%angeh [J-Aaditian-
NAME GUTIERREZ, NICHOLAS HAE Y2 R iS4 Vo

sTREET AD0RESS | 1901 BRIEKELL AVE N, STREET ADDRESS 5'3{ L S/ {;if/ s fiﬁ’% Ly /7¢’/ = 2
CITY-51-21P MIAMIFL 33131 CITY-ST-7IP A ML flm B3 /3

e D O Delete THLE o ’ ' Change [ Addition
o DIAZ-MASUIDM, GERTRUDIS e A% PR U é’f/zi'??ﬁg% o
STREET ADORESS | 11105 SW 133 CT STREETAORESS | o2 fr B 2 A ELEC £ 2N Be

orv-st-zp | MIAMI FL 33186 cv-st-20 2o 27 GG P / Z DBID 9/ P
TITLE [ pelste TITEE D. L. X }l ange Ifﬁ\ddi!ion
NAME NAME A1 AT QS50 1b 755 /i

STREET ADDRESS STRETADDRESS |F6n 55 AL~/ e p5 /‘-»’f/;ﬂ/ B 7F s¢?
CITY-ST-2P- CITY-5T-2IP é- P/ gﬁgé A L BB,

TITLE 7 pelete TITLE 7/ [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2P

13. | hereby certify that the information su,
indicaled eon this report or supplemental report is true and accu
of the corporation or the receiver or trustee empowered 1o exg
changed, or on an attachment with an address, with all othg

SIGNATURE:

Gl

AT L e T

sIGE

pplied with this filing does ngf qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that (he information

ABETE Pz rsr il 22/62

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A2 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 o

d ﬁck 12
e empowered.

2
Yot 1772

Davtima Phona §

Dato

AMBOR N

CR2E034 (9/01)



