FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2002 8:00 am

DOCUMENT # | Cﬁgoga R05SLY \ ecretary of State

1. Entity Name 04-17-2002 90161 044 ***150.00

PeTRolgom 1L USA, 1VC

' o-—-4v1 -
DO NOT WRITE IN THIS SPACE
ER5 oA | S0 kst ves R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SAKsop VILE |, FL | ol verkAd , FL | * ™™™ $9-354 06 3Y | Tommmcars
2'93 2 av‘g ‘C;ust)ry V. A % 203 2 '§Q'1D_‘_W-S’d{ MG | 8 Certificate of Status Desired O gi';i{?:’eﬂ"""a'

7. Name and Address of Current Registered Agent

Name Z ZI
DO NOTWRITE  |eSE2A FAYZs

“IN THIS SPACE ST HARB o R VIE SR
“lople VESRA FL [3%p 2

8. The above nagnef entit

sybmits this roose of changing its registered office or registered agent, or both, in the State of Florida.
Rezp FAlhzT Plesnedt ¢ { T /03

SIGNATURE

Signawle, typad or printed name & regxsla?aq_ﬁgent and 1itle if ap‘p}icabl& {NOTE: Ragisierad Agent signature required when reinsiating) DATE
. N I . January 1 - May 1 Fee is $150.00
S T goslonl e o e s i o oy . oo s $55000 1. ecton Carpnion Foncng._ $5.00 way o
Sx fing req K ’ 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
{See crileria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS

e Y0EsoESY TmE

NAME +1 HAME

STREET ADDRESS XEzq F: A ‘/’q & STREET ADDRESS
orstze | @R U7¢2 HBaBeoRVIEW BQ... . OITY-§T-2P
e YOUTE vaetid , FL 3<08% e

NANE NAME

STREET ADDRESS STREET ADDRESS
oITY-§T-2P OITY-ST-2P
TIE THE

NAME NAME

e orvtae DO NOT WRITE

CR2E034B (12/01)

e IN THIS SPACE

NAME

STREET ADDRESS STACET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2i°P CiTY-§T-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDAESS
CITy-ST-21P CITY-ST-21F

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

af the corporation or thfyeceiver or trustee empowered 1o gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addrgss, with gll othe%%f - ( é
SIGNATURE: QE‘?—/J FAlhea 9102 o

\éIGNATI.@AMD TYPED OR F‘%n NAME OF SIGNING OFFICER OR DIRECTOR Caie Daytime Phone #




