2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # _ PG7000004933 “Secretary of State

PETROLEUM TECHNOLOGY REALTY, INC. 03-96-2002 90083 036 ***150.00
Principal Place of Business Mailing Address

1601 NW 119 STREET 1601 NW 119 STREET

MIAMI FL 33167 MIAMI FL 33167

AR G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A4%01 w.w. 30N Agenge Aoy M. 3ath Ayenve
City & State City & State 4. FEI Number 65'0792(“ Applied For
L Yho  F Mmami  E Not Applicable
2Zi Count Zi ) Count it
P i o v 5. Certificate of Status Deslred (| $8.75 Additional
AHid 3 3'5 ‘L} EN Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
— — — o ————— — ——— —
e g uenn, thamas
PEQUENO' TOMAS Streel Rddress (P.O.' Box Number is Not Acceptable) 5
1601 NW 119 STREET
MIAMI FL 33167 -
Mo .. 30" Auenue
City . Zip Code
Miam; FL 33142
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typad or printed name of registered agent and titla if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangikye FILE NOW.!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn 0 Added to Feos
- {See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D C oelete e PsTD O Chenge [ Addition | 5
NAME PEQUENO, TOMAS RAME fequevio, Thamas 2}
stReeT aooress | 1601 NW 119 STREET STREETADDRESS | 341 W, we3: 30t Ave | %
-§T- MIAMI FL 33167 CITY-§T-71P ' i
CITY-S7-2P Mmiamit, FL 33143 o
e O Delets TILE [ Change {1 Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-2IP
e 1 _ 1 Deeta ame o oo . [lChange [ Addiion
THAME NEHE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81- 2P
TITLE ] Detete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-2IP
THTLE (7] Deletz TIMeE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TITLE [ oeleta TITLE [Jchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §T-2IP
13. | hereby certify that the information supgffed with this filing does ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgf report is true and accupfel and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the: corporalion of the receiver or tryfftee empowered to excéuty this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with affaddress, with all othepdikg/empowered.
SIGNATURE: X__ GARY 7y Vo A A Y b4
SIGNATURE AND TYPED Oft PRlNTEﬂAMW SIGNING OFFICER OR DIRECTOR 7 Date V4 Daytime Phone #



