2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

PETRO PURE (PP, INC.

PO99000025372 -~ -

Principal Place of Business

11324 S.W. MTH STREET
MIAMI FL 33173

Mailing Addrass
11324 SW. 24TH STREET
MIAMI FL 31173

2. Principal Place of Business

3. Mailing Address

Suine, Apt. #, ate.

Suite, Apt, 4, etc.

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90665 024 ***150.00

guubadLds

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
65-0914125 Not Applicable
Zip Country Zip Country ] . $8.75 additional
) §. Certificate of Status Desired [ Fee Required
| 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regiatered Agent I .
e s tih e e - = S TRSAERS e - S e Ngmg T T T T T T
e e e e - . ——— L me— TR TR v e wm e e e v T e Seeett—— - - - - -
OTERO, OSCAR L Street Address (P.O. Box Number is Not Acceplable)
11324 SW. 74TH STREET
MIAM) FL 33173
City FL ] Zip Cods

8. Tha above named entity submits this statement for the purposa ol changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE
[y Sia)

natura, typad tr printed nama of reglaised sgant and ttle i sppicabls.

DATE

[NOTE: Begi Agant

roquired when reinstatiog)

9. This corporation i3 eligible to satisty its ntangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00
Meke Check Payable to Department ot State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/01)

11. OFFICERS AND DIRECTORS 2, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PSTD O pelete Tme O Change [ Addition
HAME OTERQ, OSCAR L NAME
sreer aookess | 11324 S.W. 74TH STREET STREET ADDRESS
crv-st-ze | MIAMI FL 33173 CITY-57- 7P
TME 1 pelete TME [ change [ Addition
NAME NAME
STREE} ADDBESS STREET ADORESS
GITY-S3-2P CIFY-5T-20
TITLE 3 Oslete HFLE O Change [ Addition
[CNAME = . R - - - ] NAME . | e -

|- STREET ADDRESS .| i e e e st e JE— oo M L STREET ADDRESS ~  —= : - S I S I
GITY-ST-2P ITY.5T-2P
TME [ Detete TME [Jthange [ Addition
RAME HAME
STREET ADORESS STREET ADORESS
CiTy-51- 7P cIy-51-2p
TME 1 Delate Tﬁw [Jcrange 3 Adgition
HAME NAME
STREET ADDRESS STREET ADDPESS
CITY-ST- 1P H CITy-S1- 2P
TILE O Delete e (O cChange [ Additien
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P OIFY-57-21P

13, 1 hereby certi
indicated on this repert or supplemental rep
of tha corporation or the receiver or trustgd/e

SIGNATURE:

powe!
changed, Of on an attachment with an ress, with alf othe:

that the information supplied with this filing does not quatily for the exemption stated in Section 119.07(3X(). Florida Statutes. | further certliy that the information
Drt is true and acGurate and that my signature shall have the same legal eflect as if made under oath; that | am an officar or direcror
P this report as required by Chapter 607, Florida Statutes; end that my name appears in Black 11 or Slock 12 if

red to axe

powerad

Gos)s 79 4290

Caytrme Phone ¢




