2003 FOR PROFIT CORPORATION FILED
., UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  P97000080568 Secretary of State
1. Entity Name 01-30-2003 90100 031 ***150.00
ROGERCO PETROLEUM, INC.
Principal Place of Business Mailing Address
6776 S.W. 117TH AVENUE 6776 SW. 117TH AVENUE
MIAMI FL 33183-2628 MIAMI FL 33183-2828
Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0?80574 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . T e e v e o e i NAMe: ——— v —— "1 = SreiAremr T T i e, - ——
GAVIRIA’ JORGE Sireet Address (P.O. Box Number is Not Acceptable)
9769 S. DIXIE HWY.
SUITE 201
MIAMI FL 33156 City EL | ZpCose

8. The above named entity submits this statermnent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinsiating) DATE
Attor by 1, 2003 Foq wil be $580.00 - L | 5. Eecion Compaignrancing _ $5.00 way se
Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State . ) . .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PSD . ] Delete Tme Ol change [ Addition
NAME QJEDA, ROGELIO HAME
sTreeT aooRess | 10995 S.W. 32ND STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33165 CITY-ST-2IP
S TITLE D O pelete TITLE [ Change [ Addition
NAME .. MARTINEZ, MARIA NAME
STREET ADORESS | 87768 SW 117 AVENUE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33183-2828 CITY-ST7-2IP
TIME [ petete TITLE [ change  [J Addition
NAME . e e - e [l NAME .- L m—— . - R -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE : [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T1-2IP
TITLE [ Delete TITLE - {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-ZIP omy-ST-28
TITLE [ pelete TLE ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supgfied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplemsg alep rlis true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direcior
of the corporaticn or the recelver ghtnrgie empowersd to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmen & : dd 255, it other tike empowered

iA’ 1ROGEETO OJEDA 1/28/03

SIGNATUR

IGNATUH '» BED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (10/02)



