M s

ew e

B, gy

b e it s

b
if
£
;

o e 1
TR

F

W G T T e

FILE NOW: FILING FEE

FILED

1998 S

AFTER MAY 18T IS §$550.00

PROFIT v S FLORIDA DEPARTMENT OF STATE
CORPORATICN 3 : Sandra B, Mortham
ANNUAL REPORT i-.f. Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # PG7000064193 (0)

1. Corporation Name

I

GLOBAL OiL SERVICES, INC.
Principal Piace of Business Mailing Address
110 MERRICK WAY SUITE 3C 110 MERRICK WAY SUITE 3C
CORAL GABLES FL 33134 CORAL GABLES FI. 33134

00 NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
07/24/1997
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number ) Applied For
21 E] 00 7 7 3 5’; 7 Not Applicable
Sulte, Apt. #, atc Suite, Apt. #, elc. I
P Y P 5. Cortificate of Status Desired 1 $8'75 Addiional
22 ;7] Fes Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23 , 28] Trust Fund Coniribution Added o Fees
Zip Country 2ip Country 8. This corporation owes or has paid the surrent year Intangible
’g‘ ?S—I ;;l m Parsonal Property Tax due June 30. Yes [ No
9. Name nd_l_\_d_g ress g\‘_Cyr[ent Regl_s_lg'r'ed Agenl 10. Nama and Address of New Reglstered Agent
AVELLAN, LILIANA V ESQ 8| Name
308 M-CAZAR AVENUE SUITE 302 B2| Stree! Address (P.O. Box Number is Not Acceptabls)
CORAL GABLES FL 33134
B3
84| City FL 5| Zip Code

agent. | am familiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes
SIGNATURE

11. Pursuant to the pravisions of Sections 607 0602 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purgﬂse of changing ils registerad
office or reglslered agent. or poth, in the State of Plorida Such change was aulthorized by the corporation's hoard of directors. | hereby accept t

e appointmenl as fagistered

Slonmuu-:""t'" wad O |7r7|ﬂ-_\i'nu;\;§nl tegedored Vnrguvr-’l';ﬁ l-‘"\;-_w_a] r;'-?w-:a'mﬁ_" ’ (NTHL: Ragistered Agent signature requirad when reinslating) DATE
12. OF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TMLE 1] L] DELETE 11 0L [J'change [ Addition
RAME RUBEL. ANITA D 12 NAME
smeetappress | 190 MERRICK WAY SUITE 3C 12 STREE) AIDRESS
CNTY-ST- 2P CORAL GABLES FL 33134 14 CIY-S1- 2P
TILE D L] DECETE 2.1 TIME T Change ] Addition
NAME BALAS, NELSON 2.2 NAME
steesapoess | 110 MERRICK WAY SUITE 3C 2 3 STREET ADDRESS
CAY-ST-28 CORAL GABLES FL 33134 2. 4CITY-5T- 2P
TILE LT veLETE 3.1 TITLE [T change  TJ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST- 2P 34.CITY-5T- 2P
e [ DELETE 41TINE [T Change ] Addition
KAME 4.2 NAME
STREET ADDRESS 43STREEY ADDRESS
CY-$1-21P B B 44 CITY-5T-2P
TITLE L] DELETE 5.1 TITLE [ change [ Addition
NAME i 5.2 NAME
SYREET ADORESS 53 SIREET ADDRESS
CITY-$1- 2P 54CITY-S1- 2P
g 7 oeLENE 61TITLE [J change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- 5T- 24P 6.4 CITY-ST-21P

Indicated on t
n addy#ss.

Block 12 or Block 13 f change%m
SICNATIHIIRE:

14. | heraby certiig that the information supplieg with this liling does not qualify Tor the exemption staled in Section 119.07(3)(1), Fiorida Stalutes. | furiher certify that the information
is annual rgport or supplemental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or dirgclor of the corporation or fha receiver g frusles empoyerad (o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

An 25/ 48

May 06 1998 8:00am

CR2E034 (10/97)



