1/19/00-90266-025-$150.00-$150.00

A

DOCUMENT # P99000018146 e
d {LED
1. Entity Nam P T Tt
v ame SEQRETARY OF STATE
EWING OIL, INC. DIVISIGH &7 CORPOBATIONS
Principal Place of Business Maiing Address GOMAR -7 AMII: 53
6405 NW 36 STREET, SUITE 117 6405 NW 35 STREET. SUITE 117
MIAMY FL 33165 MIAMI- FL 331666977 VU NN Y
Sulte, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbsr Appliad For
65 - 029 § 376 Not Applicable
Zip Country Zip Country . $B8.75 Additional
8. Certificate of Status Desired O Poe Required
6. Name snd Address of Current Reglstered Agent 7. Hame and Address of New Reglsterad Agemt
Name . 7 .
CAPOTE, RICHARD _ Srreet Address (PO, Box Nurnber is Not Acceptable)
€405 NW 38 STREET, SUNTE 117 :
WIAMI FL 33166
City FL Zip Code
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or priniad nama of registared agent and tise f appficabla. {NOTE: Regialerad Agant signature requinsd whan rensiung} DATE
9. This corporation is aliginle to satisfy its Intangible FiLE NOW!I! FEE IS $150.00 Ve e
Tax filng requirement and elects 1o o £o. After MAY 1, 2000 Fee Will be $550.00 B o pein Fnancing $5.00 vy 8o
(See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD 3 petate TMLE O Change (T Acditfon
NAME SOSA, SABINO HAME
STREET ADDRESS | 3101 SW 102 AVENUE STREET ADDAESS
omY-ST-2F MIAME Fl, 33165 CITY-ST-21P
TILE VD O Delete [C]Change [ Addition
NAME CAPOTE, PECRO
STREET ADORESS | 2405 MW 38 STREET, SUNE 117 STREE ADCRESS
cny-S1-2P | FL. 33186 cy-5T-2P
TME ™ £ petete [Jcange [ Addnion
NAME . CAPOTE,-JUAN C . T R - e o i e
STREET ADORESS | 6405 NW 38 STREET, SUITE 117 STREET ABDRESS
TY-5Y-2p . mm' FL-33166 o . et e -— - CATY-ST. 2P - — - —— — ~
TLE . 8D O ozkete T [l Change [} Addition
NAME CAPOTE, RICHARD NAME
STREETADDAESS | G405 NW 36 STREET, SUITE 117 STREET ADDRESS
CiTy-ST-2 MIAMI FL 33166 CTY-ST-2P
TITLE [ Delete me Change [ Addltion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Df CITY-5T-21P
TE O pelste O cCrange [ Agdition
NAME
STREET ADDRESS STREET ADDRESS
(Ty-51- 2P CITY-ST-2P
13. | hereby certity that the information supplied with this filing does not qualify for the examption stated in Section 119. orglaxi). Florida Statutas. | further certity that the information
indicatad on this report or supplemegntal report s true am? accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the corporation or the reeRiver g aempowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blgck,12 i
changed, or on gn attagfime 5, with all other like empowsred,
74
‘, M .'- r: (.. ‘a- . -
SIGNATURE: 2 i «-éé WYL ] AR {~12-00 SoL 80 Y728
TYPED OR PRINTED NAME OF SIGNINE OFRICES OR BIRECTOR Deytime Phone ¥

AR

=



