'FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

7F;HOFI>TL7 - ; E FLORIDA DEFARTMENT OF STATE A 1‘ 23 1 998 8 * OO m
CORPORATION Sandra B, Mortham p - a
ANNUAL REPOR] 1P Secretary of State | S ecreta Of State
1998 QG DIVISION OF CORPORATIONS I ‘>
e e - e —
DOCUMENT # ( )
DOCUMER P97000097056 (O
PETROZONE, INC
Principal Finee ol Buemess T T Wing Aadress ‘ III"II’ "I m" |I|u Ilm Ilm Ilm "Nl um lll” Ilm Iml Im ’IH
3475 WEST FLAGLER ST. 3475 WEST FLAGLER ST.
MIAMI FL 33135 MIAMI FL 33135
DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
o S 11/13/1887
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
e g;i-l - B éﬁ- d? '? 5_3267 Net Applicable
i A i Suite: 3 iti
Suite, APt K. e ~ Sune Apl #, e 5. Cortilicate of Stalus Desired 0 $8.75 Additional
22) ] Fea Required
City & State | Cily & Siate 8. Election Campaign Financing $5.00 May Be
E—vf L '_2_8Jﬂ o a Trust Fund Contribution Cl Added to Fees
Zip _ Country | 71 Counilry 8. This corporatan owes of has paid the current year Intangible
E___i 25] L 5] 30 Personal Property Tax due June 30. [ Jves [ nNo
| 9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agant
VINAS, HECTOR R 81| Name
3475 WEST FLAGLER ST. 82| Sveel Address (P.O. Box Number iz Not Acceptable)
MIAMI FL 33135
83
84| City FL ]ss Zip Code:

1, Pursuant to the provisions of Soctions GO7.06(2 and 667 1508, Florida Stalules, fhe abave-named corporalion subrmits this staternent for the purpose of changing its registered
ofice or regunterad agoent. o both,in the State of |londa. Such change was authonzed by the caorporation’s board of directors. | hereby accopt the appointment as registered
agent | am faruiar with, and aceept the obligatans ol, Secbon 607 0205, Florida Statutes,

SIGNATURE L o o S . ——
Slgtare Aygee 408 precee D rene s ot peJe bt o 8 aeetutle happdn ate HE Regrtered Agnod signature requiced when reanstaling) DATE
12. D OFHICE RS AND DiRf CTORS - 13 ADDITIONS/CHANGES TO OFFICERS AND DVRECTORS N 12
e D T T B "D—'LTHETE 1.1 TILE pﬂ%ﬁ?/dﬁ?‘" || Change @Adﬂwion
HAME VINAS, HECTOR R 1.2 NAMF
sweer anoiess | 3475 WEST FLAGLER ST. 1.4 SIREET ADDRESS
CiTy-51-2iF MIAMI FL 33135 14 CITY-S7-TIP
e L W N4 21 MILE V{ég /oﬂdt‘ﬁ'ﬁ’/jf [T Change [ Addition
NAME SCHLAFKE, MARIA D 22 NAME
sweeranoness | 3475 WEST FLAGLER ST. 23 STREFT ADDRESS
oo | WAMFLSIRS Lo
e D Toerre 31 TILE TR L Set slesC.. [T change Addition
NAME CRUZ, CLEMENTE J 32 NAME
sweerancress | 19470 NW. 8 ST. 33 SIHEFT ADDRESS
CITY-51-21F PEMBROKE PINES FL 33020 o 34 Gily-51-7P
e o A i N V{74 aTE Sl e 7Ry [T Crange [ Addition
NAME CRUZ, CLEMENTE E 4.7 NAME
streeraconess | 1224 NW. 126 ST. 4.3 STREET ADDRESS
CHY-51- 7P SUNRISE FL 33323 44GIY-S1- 2P
THTLE T LT OELETE 51TILE [T change [ Addition
HAME 52 NAME
STREET ANDRESS 5.3 STAFEF AODRESS
CiTY-51-2F 54 CITY-5T-71P
TITLE e e e _—D—D-[-l[]E B.1TILF D Change D Addition
NAME 62 RAME
STREET ADDRE S5 63 STREE] ADDRESS
Cily-S1 Zip o o e b4 CIIY-51-21P

14, | hereby cortify that the itdermation suppbed with this iling does not qualty for the exemphon stated in Soction 119.07(3)(i), Florida Statutos. | further certify that the information
indicaled on this annual repor or suppilenanlad annaal report is true #nd accurate and that my signature shall have the same legal effect as o made under oath; that | am an
officer or director al the carporation of 1hn rocawer of tustede ermpowered to execute this report as required by Chapter 807, Fionda Statutes, and that my namae appoars in

gohment with an address

T L drnte F S0 w"/?i 5’4;{//4#1/ Do

CR2E(34 (10/97)



