; 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000060083 | Apr17,2001 8:00 am
A ecretary of State

J & G OIL, INC. 04-17-2001 90149 003 ***150.00

Principal Place of Business Mailing Address
9260 SUNSET DR STE 206 PO BOX 8546
MIAMI FL 33173 ' MIAMI FL 33255
Suite, Apt. #, etc. + Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
8405 sw 50 S
City & State . City & State 4. FEI Number  §8-()854(053 N Applied For
Miami ' YL ' Not Appiicable
Zip Country Zip Country " - $8.75 additional
23155 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name
 SARRIA, JORGE'A T TTTTTTTTTTTTF Sirast Adarass (P.O. Box Number 1 Not Accentabia) - T
8405 SW 56 ST reet ress {: ,C. Box Number is Not Acceptable
MIAMI FL 33155 |
City I Zip Code
! FL

8. The sbove named entity submits this statement for the purpose of changing its registered office or register'ed agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed cr printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature rﬂquimdlwhen reinstating) DATE
. Thi ion is eligi isfy i i Fl m K . ' ' .
9 I:ffﬁﬁg?;tﬂ:i:r:;gﬁ‘fj ;Tei?;lst::y s Iniangole e :—ﬂi i‘lg“z\’om ';i': :VSH |$; 9525?500_00 : 10. Election Campaign Financing $5.00 May Be
w0 Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12. |  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE D O Delste MLE D P|5 [ Change [ Addition

NAME SARRIA, JORGE A NAME -

svheer aookess | 8405 SW 56 ST STREET ADDRESS !

CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP .

TILE O Delete TILE ; [ hange [ Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS |

CITY-ST-ZIP CITY-ST-2IP i

TITLE O Delete TITLE | [ change [ Addition

NAME HAME |

TSTREETADDRESS | T T T e o - o [ STREETADDRESS | L

oITY-sT-2P ony-stzp | T TR T e -

TITLE O pelete TITLE \ [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-ST-ZIP i

TITLE . (1 pelete TITLE Wﬂlﬂ‘m C.hange {7 Adaition

NAME NAME -T

STREET ADDRESS STREET ADDAESS \

CITY-5T-2IP CITY-ST-2IP

TITLE O Delete TILE | [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Stalutes. | further gertify that the information
indicated on this report or supplemental report is true and-accurate and that my signature shall have the same legal effect as if made under sath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607/ Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment withjddress. with all other like empowered.

SIGNATURE: 7 .-/ kﬁ— |
SlG”ﬂ! [J AND TYPED OR P D NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytime Phone #
-

CR2E034 (10/00)



