2000 UNIFORM BUSINESS REPORT (UBR) FILED

POSUMENT # P9B0000B3605 Wecretary of State

CORAL WAY OIL CORP. 04-10-2000 90025 049 ***150.00
Principal Place of Business Mailing Address
7311 SOUTHWEST 415T STREET 7311 SOUTHWEST 4157 STREET "
MiaMI FL 33155 MIAMI FL 331554500 A0035252
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State : City & Stale 4. FE{ Number Applied For
65-08671 15 Not Applicable
ze Country “lp Country 5. Certificate of Status Desired O $8'75 Additional
: Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ~Name -
GALLARDO, JOSE Strast Addross (PO, Box Number is Not Acceptable)
7311 SOUTHWEST 41ST STREET
MIAMI FL 33155
City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida.

SIGNATURE

Signature, lyped or printed nama of regstered agent and tite if applicabls. {NOTE: Registerad Agent signature required when reinstating} DATE
. o e ) "
9. ;hlsiﬁorporami)n is el{gfbf t:lj s?éaffy c;ts Intangible F,:;‘E NOW.é‘!(:l FFEE IS“‘$150.00 10. Eiection Campaign Financing $5.00 May Be
axii lng requirement an elects to do sc. - After MAY 1, 20 e will be $550.00 Trust Fund Contribution. O Added to Fges
(See criteria on back) ¢ Make Check Payable to Department of State
i1, OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TMLE [ Change ] Addition
NAME GALLARDO, JOSE NAME
streer aotress | 7311 SOUTHWEST 41ST STREET STREET ADDRESS
CATY-$1-2P MIAMI FL 33155 CITY-S7-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE U1 o ~  Codewe ™~ me~"— |~ — 7t T ) [ change {3 Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2iF
TITLE 1 Detete TmE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-53-2IP
TTLE [ Delete TITLE [ change [ Addition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-53-2IP
— /

qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the information
te and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Cute thigeport as required &y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| “f4lp  Eo5)e)-aoo

oh PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ate: Daytime Phone #

13. | hersby certify that the informatio
indicated on this repert or supplg
of the corporation or the receiy
changed, or on an attach

SIGNATUR

P



