2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000085605 , .-

1. Entity Name

CORAL WAY OIL CORP.

Principal Place of Busingess

7311 SOUTHWEST 41ST STREET
MIAM! FL 33155

Mailing Address

7311 SOUTHWEST 41T STREET
MIAMI FL 33155

2. Principal Plage of Business

o0 SO

3\.. Mailing Ac’!gies(sgn ‘B—ﬁ'\ 1@ '

Suite, Apt. #, etc.

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90018 038 ***150.00

- 00019165

AR RA A

DO NOT WRITE IN THIS SPACE

City & State [

Suite, Apt. #, etc.

S

City & State '
[e @ R

4, FEI Number

Applied For

65-0867115

Not Applicable

Al
5210 | CBA

22120 | Uk

5, Certificate of Status Desired

= $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— - —

- -~ —— =

GALLARDO, JOSE

= Sallordo apse .-

Street Address (P.O. Box Number is Mot Acceptable)

7311 SOUTHWEST 41ST STREET
MIAMI FL 33155

12507 sSwW (BT Nenve,

s

YN O

Zip Code

FL

8. The above named entity plibmits this sjasement

SIGNATURE

22K,

urgbse of changing its registered office or registered agent, or bath, in the State of Flerida.

2 yfe!

{NOQTE: Registered Agent signature required when reinstating)

9. This cr@on is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

o Mme nf‘@&eradfgsstglmla it applicable,
= p g

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(Ses criteria on back) (] Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TIILE D O elate TLE =D W Change [ Adaition
e GALLARDO, JOSE N ch\\()rd'o ) IS
sTREeT A00RESS | 7311 SOUTHWEST 41ST STREET sthesT A00RESs | ( HE07) SO \STH Arenve
ov-sT-2¢ | MIAMI FL 33155 mese | ewooni | EL 33X
TITLE [ pelete TLE N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-27iP CITY-5T-2P
TITLE [ petete TITLE O Change [ Addition
NAME NAME
_STREETADDRESS-] .~ « + . oo = = e e o B STREETADORESS |~ - - -
CITY-5T-2IP CITY-ST-2P
TILE [ Delete TMME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CIVY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-ZIP
THLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§7-2P CITY-ST-2P

13. | hereby certify that the information s
indicated on this report or suppler#p
of the corporation or the receivepf’trustee empo

changed, or on an attachme pgih an addmpes
“ £

SIGNATURE:

red.

for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

20 ) 345 272 20
7/ De}L(

Daytime Phone #

a224147

CR2E034 (10/00)



