PR Yy

2000 UNIFORM BUSINESS REPORTt(UBR)

DOCUMENT # P99000017708 : : :
1. Entity Name FI L E‘D
PETRO USA CORPORATION
_ D0MAR -2 AH 8:47
Principal Place of Business Mailing Address Ly QEI} gY&?%TA}?{
5125 BEACH BLVD. 5125 BEACH BLVD. TREERERASSTE, PLEERIBA
UACKSOMVILLE FL 32207 JACKSONVILLE FL 32207-5019
F P T A AT
Suite, Apt. #, ate. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
Gity & State ' City & Stale 4, FEI Number Applied For
. _ : 54~ 350723 Not Appiicable
- 7 :}F . Count.ry TSP Zi?.ﬁ: — r_iu o e 5. Qer:ificftg— of Status Desired_ _E!A__ESJES ﬁ$ﬂ°ial _
° 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARES! MIA Sirest Address (P.O. Box Numper is Not Acceptable)
- — 5125 BEACH BLVD:~ — —— = —— == e S e e 7 T - -
JACKSONWILLE FL 32207
) City FL Zip Code

8. The above named entity submits this slatement lor the purpose of changing its ragistered office or registerad agent, or both, in the Siate of Florida.

SIGNATURE

CGRI Ofe irn, -

Signature, typed of printed name of registered Bgent andy Hitle it appicable. (NOTE: Rogistarad Agent Signatus raqLirad wha rnalalng) DATE
-

9. This corporation s eliginle {0 satisfy ils Intangible FILE NOW!!! FEE IS $150.00\~ o Campalen Financi

Tax filing requirement and elects todoso, After MAY 1, 2000 Fee will be $550.00 10. i'j;‘ zndagol:]ﬂm%nuz:;ancmg - §d5de (‘)’(zoaggyesae

(See criteria on back) -4 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME ] £ celets me [J Change [ Addition
NAME WARES, MA NAME EOOO0=1 6935 Es——5
smeeviomess | 1341 ASTON HALL DR STeET EFLSS ~03/14/00--01121--014 .
om-st-z¢ | JACKSONVILLE FL 32246 G S1-2P FedT0 (] kewsI OO 0P
TITLE D 1 [Doeee | f mu O Chenge  [] Addition

CNaET T [ BANUSHAHARA- T T ¢ T YR T 0 T - -

sMeer ApoRess [ 11341 ASTON HALL DR. STREET ADDRESS
cry-s-2P | JACKSONVILLE FL 32246 cirY-S1-2F
TME . ’ . O oelete TLE CYChangs [ Addition
NAME ) . RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- 5T-21P
me T ; Ooeles = § ™ e T - " Clchange”  [7Addition”
NAME MAME ‘
STREET ADDRESS ] STREET ADDRESS
CIVY-ST- 2P CITY-ST-2P
TTLE 1 . [ Detete TILE . [ Crange [ Addition
RAME NAKE
STREET ADDRESS STREET ADDRESS
CHTY-ST-20 GITY-S7.-2P
TIME [ peietz TITE CyChange  [J Addition
NAME o Ty e o T D o
STREETADDRESS |-+ < 7. 4 » STREET ADDRESS
cmy-s1-zp* - CiTY-§7-2P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Ni), Florida Stalutes. | hurther certify that the Informalion
indicated on this report or supplamental report is true and accurate and that my signature shall have ihe same legal effect a5 if made under oaih; that | am an officer or director

- of thg'Corporation’or the raCaNer o TRusteg eMPOWEred 10 SXECUTT thie repoTt-as-required by Chapter 007, Férida Stalutes-and thuimy nams appetry im-EH0ek-+1-of-Blook-1 2+l —
changed, or on an atlachment with an address, with all othar like empowered. . :

SIGNATURE: SENAYUAE REQUIRRED NP WARES (-Ila-00 Qoy-3 A’ 05|

(]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dole Daytima Phone #




