2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG6000087390

1. Entity Name

ROYAL OAKS OIL, INC.

Principal Place of Business

15404 NW 77 GOURT
MIAMI LAKES FL 33016

Mailing Address

15404 NW 77 COURT
MIAMI LAKES FL 33016-5803

2. Principail Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, elc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

(02-08-2000 90151 034 ***150.00
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AT

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number ! Applied For
. 65‘070639,3 Not Applicabic
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
.. .6._Name and Address of Current Registered Agent _ ~ 7. Name and Address of New Registered Agent
) Name o

FLAMM, BRUCE
9400 SOUTH DADELAND BLVD.
SUITE 100

MIAMI FL 33156

.//

"i" cgptaﬁle)

City 2@ -
i

ssy S Tozd |

FL

Zip Code _ __~
. iu.f&

8. The above named entity aubmits

SIGNATURE

K

5 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Yoy 4

Signaturs, typed or pri

(NOTE: Ragistered Agent signature reguired when reinstating}

DATE

7
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

name of registered aW ttle it applicable.
\—y

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

Trust Fund Contribu

$5.00 May Be

an. Added 1o Fees

(See critaria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTQRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 0 Delete e (Jchange (27
HAME ZUMARRAGA, CARLOS NAME

STREET ADDRESS | 4441 SW 75 AVE. STREET ACDRESS

CITY-5T-2IP MIAMi FL 33155 CITY-8T-2P

TNLE vPSD [ Delete TILE Ocharge (..
NAME CESARANO, JOHN C NAME

smeeranoress | 1127 ANDORA AVE. STREET ADDRESS

CITY-5T-2IP M'AM] FL 33146 CITY-ST-2P
JTME - s |- - R i S Cl-oeteis ~ - JHE  mef - e e . - [change [
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$7-71P

TITLE [ Delele TITLE Ochange [
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CiTY-§7-2P

THLE [ Delete TILE Clchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP GIIY-$T- 1P

TIMLE O petete TITLE Clchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-2F

13. !\ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify ihai i=c &

indicatéd on this report or supplementa! report is true and accuwrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or
tee e

of the corperation or the recsiver or 1,
changed, or oh an attachment

owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bf
with all other like empowered.

P s S/, S R I ] Gy -
SIGNATURE: Lol /=228 3 g TE=P A
ED OR PRINTED NAME ) /laﬁma OPFCER OR DIRECTOR Date: t Daytme Phane #
"



