FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P96000087390 ecretary of State
1. Entity Name 04-21-2003 90395 033 ***150.00
ROYAL OAKS OIL, INC.
Principal Place of Business Mailing Address
15404 NW 77 COURT 15404 NW 77 COURT
MIAM! LAKES FI. 33016 MIAMI LAKES FL 33016 5
2. Principal Place of Business 3. Mailing Address “"""( HI ""l l"” m" I"“ II"\II"“'M mll Iml l“m II“ ‘“'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES;
City & State City & State 4, FEI Number A[::Jplied For
650706393 Not Applicable
- - N - i N B [
e . Country... .. | o= . |- Country -7 7 7|78l Certificate of Status Desired” {] g:;':esqlﬁ?ﬁm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 1

Name
s /mwy//mf
ZUMSUAGA, CARLOS
Street Address (Poﬁox Number is No/(ceptable)
4441 SW 75 AVE
{

Lo

MIAMI FL 33155 |

r . ] City FL Zip Code

8. The above named entity. ,s-ubmns this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wnh'and accept
the obl_gatlons of registered agent. 1

!

|

SIGNATURE
Signature, typad of prin}ad name of registerad agent and title if applicable. {NOTE: Registered Agant signature required wher rénslating) DATE
FILE NOW!!! FEE IS $150.00 4
i 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntr?bution‘ ’ | Edsdtgﬂohg?és ©

Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD o 1 Delele TITLE [ Chenge | [ Adatton
NAME ZUMARRAGA, CARLOS NAME '
streer abDress | 4441 SW 75 AVE. STREET ADDRESS
omv-sT-ze | MIAMI FL 33155 CITY-5T-2IP .
THiE VPSD ‘ 1 Delete TMLE : : [ Changa | [ Addition
NAME CESARANO, JOHN C NAME
sTReeT ADDRESS | 1127 ANDORA AVE. STREET ADDRESS
crv-sT-zp - MIAMILLFL 33146 . _ o CITY-ST-2IP ) ]
TITLE O Delste TILE 7 ' T " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-1IP .
TITLE O elete TITLE [ Change ; [] Addition
NAME . NAME !
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$T-2IP - I
TINE O pelete ME [ Changs ! [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2P ) i
TITLE [ pelete TILE [ Change ;  [] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on thig report or supplemental report is tr nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporat\on or the receiver or truste rgd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

58, With/all other like empowered.

!

2 VD |

SIGNATURE ANnnrp/s,:?‘h PRINTED NAME OF smwémcsn OR DIRECTOR Date Daytime Phona # !

CoicH LU

CR2E034 (10/02)



