2000 UNIFORM BUSINESS REPOR.™ (UBR)

54

DOCUMENT # PG8000012124

FILED
May 31, 2000 8:00 am
Secretary of State

(05-03-2000 90072 039 ***150.00

MIAMI FL, 33137-2623

1. Enlity Namse

PETROSYSTEMS, INC.
Principal Piace of Business Mailing Adoress
500 NE 56TH ST 500 NE 56TH ST

MIAMI L 331372623

JUTiUX
LA O Meppck W 1o Mereww oy
Suita, Apt. #, ste. Suite, Apt. #, ete. 2. & DO NOT WRITE IN THIS SPACE
ity & Stats Cisx & State 4. FEI Number 85-08 Applied For
éa rad G’ﬁ je.s =1 C’DM GM 55 14255 Not Appiicable
Zip Country Zip n " . $8.75 additional
> 5 C te of St D -
3 ?, ) w «D S 3 13 \{ g ertificate of Status Desired ] . Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R — - . . Nami
- e T - - T - i ] g - — - . -
o K 14g , Hotnoney  — -
KlNG, ANTHONY Street Addre® {P.O. Box Number is NOt Acceptable)
500 NE 56TH ST ~
MIAMI FL. 33137 560 NE 56 Bt
City, r Zip Code
Mua~ FL 23137 FL
8. The above named entity subwnits this statement for the purpose of changing s registered office or registered agent, or toth, in the State of Florida,
SIGNATURE i : -
Shgnesiule, typad o peoled name of tegistarad agant and e il Apploable. {NOTE: Registarad Agand signatufa taduiad whan minstating} DATE
9. This corporation is eigible to satisty its Intangible FILE NOW!If FEE IS $150.00 10. Eloction Cempaian Financi PO
Texx filing requirement and elects fo do 20, Aftor MAY 1,2000 Fee will be $550.00 0. Trﬁgtlgzrzag:::'r?;uz:m. eing f;%gqﬂ"g:yese
{Ses criteria on back} Make Check Payable ta Department of State
11, QFFCERS AND QIRECTORS | [N ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 i
TME D [ petate TITLE Cdctnge [ Additon | &
NAME KING, ANTHONY NAME NG, Qrrkcn 2
STREETADDRESS | 500 NE 58TH ST SHEETAORESS [ €3, OB S (o €l o
cry-st-ze | MIAMI FL 33137 CITY-S7-2P . - w
s % W A_m_z—ﬁl—_aa_‘% o
TE (7 Delete e T 0 DI Change [ Addiion | O
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-70 CITY-S3-Z1P
THE O oetete e [ change [ addition
SNAME L oo . _ o _F eME o ) .
STREET ADDRESS SREETADDRESS | 7 T T T T
oIrY-sT-27 CITY-§T-2i7
THLE 3 Detete | e [Jchange [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
Y- 8T-np CY-ST-2IP
TITLE [ Detete TME [ change T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-S5T- 2P CITY-ST-2P
TTLE [T Delets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-87-ZIP CiTY-57-21P
13, | hereby certify hat the information supplied with this filing does not qualify for the exemption simed in Section 1 19.07%3)6). Florida Statutes. } furthes certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of direcior
of the corporation or the recaiver of trysiie empowered 10 executa this gport as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 11 or Biock 12 if
changed. or on an attachmant with ag adfiregh, with all other flke eimpowered
SIGNATURE: e Sibig) 460
SIGNATURE AND mmmmmwmw&aoﬁuon CRECTOR / 7 Oale Oaytens Phone #




