2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am!

DOCUMENT # P96000087071 Secretary of State
1. Entity Name 05-01-2003 90246 040 ***158.75
CONSOLUIDATED OIl. MANAGEMENT CORPORATION
Principal Place of Business Malling Address
2655 LEJUNE RD P.Q. BOX 143557
# 500 CORAL GABLES FL 33114
o . IR AAU RO
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE F MAKING CHANGES
City & State City & State 4. FEJ Number Applied For
NOT APPLICABLE Nol Appicable
Zp Country e Country 5. Certificate of Status Desired IE/ Eeae ggqliggjmonal
6. Narrle and Address oi Current Registered Agent ) 7. Name and Address of New Registered Agent
T TR T e e Name- = = =2 -7 = - - B R -
MASVIDAL’ ALBERTO 0 A Street Address (P.O. Box Number is Not Acceptable)
2655 LEJUNE RD T
SUITE 500 - .
CORAL GABLES FL 33134 City FL | ZpCoce

8. The above named entity submits 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 obiigations of registered agent.

SIGNATURE

Signatura, typed or printed nama of r.eivfgislereo agent and titie if applicable [NOTE: Registered Agent signatura regquired when rainstating) DATE
FILE NOW!! FEE IS $150.00 . R
Ater May 12000 Foe wil beSS50.00 e o $5,00 ey se
Make Check Payable to Florida Department of State '
10. OFFICiERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE DS :_ 1 Delete TMLE [ change [ Addition
HAME MASVIDAL, ALBERTO * NAME
streeT ADCRESS | 2655 LEJEUNE RD. SUITE 500 STREET ADDRESS
CITY-ST-ZiP CORAL GABLES FL 33134 CITY-ST-2P
TITLE PST [ pelets TILE [l Change [ Addition
NAME MASVIDAL, ALBERTO D NAME
STREET ADDRESS | 2655 LEJEUNE RD. SUITE 500 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 CITY-ST-2IP .
TITLE Vs [:] Delete TILE ) [ Change [ Addition
v C|GUTIERREZ NICHOLAS—~ —— - * === = o | o emmic s o e -
STREET ADDRESS 12655 LEJEUNE RD. SUITE 500 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TILE D [ pelete THLE {J Changs  [] Addition
NAME DIAZ-MASUIDM, GERTRUDIS NAME
STREET ADDRESS | 2655 LEJEUNE RD. SUITE 500 STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE DVP 1 Delete e [JChange ] Addition
HAME UISSER, MARIA M NAWE
streeT ADDReSS | 2655 LEJEUNE RD. SUITE 500 STREET ADDRESS
CITY-ST-ZiP CORAL GABLES FL 33134 CITY-ST-7iP
TITLE 1 Dajete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rué and accuralyf 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 receiver or lrustee empowered to exec)Af this report as required by Chapter 607, Florida Statutes; and that my name appears |n?ck 10 or B?ck 11 if

changed, or on an attachment with an address, with all other {g/empowered.

SIGNATURE /S (= AEGUIRERY L7014 %/gg/g N A

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Da Daytime Phone #

et S

[AS .Sy 070

nv

CR2E034 (10/02)



