.

- |
* 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000021

1. Entity Name

R.S. OIL INC.

175

Principal Place of Business

9490 SW. 72ND STREET
MIAMI FL 32173

M%0

Mailing Address

MIAMI FL |‘33173

S.W.|72ND STREET

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0

FILED

May 16, 2001 8:00 am'

Secretary of State

05-16-2001 90104 013 ***150.00

AT

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65"0754636 Applied For
Mot Applicable
Zi i i
P Country Zip l Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
, Fee Required
/ 6. Nan# and Address of Current Registered Agent 7. Name and Address of New Registered Agent
,f | Name
GOMEZ, RICARDO
. : Street Address (P.O. Box Number is Not Acceptable)
9490 S.W. 7aND STREET i
MIAMI FL 33173 '
City FL Zip Code
8. The abo&‘e namedf entity submits this statgment for the purposé of changing its registered office or registered agent, or bath, in the State of Florida.
I
SIGNATURE __) AT ! AN i: ;30 / D}
Slénature typad \ Fr\m\Vf \slared ant and \ui aNWW \(NOTE Registered Agent signature required when reinstating} ORTE i
"
9, This corporation is ehg\b\& tésahsfy its Intang|b FILE ngﬂ FEE IS $150.00 10. Election Campaign Financing $5.00 May €0

Tax filing requirement ang elects to do sa. .
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS ﬁ{ND DIRECTOHSI 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE PTD | O Delete TIMLE [ Change [ Addition
NAME GOMEZ, RICARDO | NAME

sTreeT A0DRESS | 9201 S.W. 120TH STREET ' STREET ADORESS

CITY-ST-2P MIAMI FL 33176 CITY-ST- 24P

TME vsD "7 Delete TITLE [l Change [ Addition
NAME TORRES, SANDRA | NAME

STREET ADDRESS | 9201 S.W. 120TH STREET STREET ADDRESS

CITY-§T-2IP MIAMI FL 33178 GITY-ST-2P

TITLE " O Dalete TILE [JChange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE O Delete TITLE [Ichange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P /\ ; CITY-ST-2P

e \ " O Delete TLE Ol change  (J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE l " Deiete TMLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P /\ CTY-5T-2P

13. | hereby certify that the infbrmation supplied with this filig does ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or puppiemental report is true a
of the corporation or the rebeive or trustee empowered
changed, or on an attachimign

SIGNATURE: \>\

N\

NUN

accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
executd this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h an address, with all olper like mpowered

fsofo

7/ SIGNATURE &n Tmen‘amp‘hm‘fen NAME OFI w orﬂce\nb\aﬂoﬁ“ A

Date *

Daytime Phone #

CR2E034 (10/00)



