2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

PETROCOM, INC.

UNIFORM BUSINESS REPORT (UBR)
P99000073658 '

Principal Place of Business
15898 SW 137TH AVENUE
MIAMI FL 33177

Mailing Address
15998 SW 137TH AVENUE
MIAMI FL 33177

2. Principal Place of Business  ~ e

| 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90314 023 ***150.00

AR IR

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘0947928 Not Applicable
Zi Count Zi Countr -
P untry P uniry 5. Cerlificale of Status Desired O $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- —ECHEVERRIA--RICARBO Street-Address-{RO-Box-Numbaer is.Nat Acceptabla)
5264 NW 103 AVE

~ MIAMI FL 33178 .
! H City FL Zip Code

,-'the obligations of registered agent.

sfuNATUHE .

” 8. Tne above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

- -Signature, Typed or printed namea of registarad agent and lite it applicable.

{NOTE: Registerad Agenl signatura required when reinstating}

DATE

FILE NOWIN..FEE IS $150.00.

o

9. Elgction Campaign Financing” — ™ 7~ §5,00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

Trust Fund Contribution.

Added to Fees

*70. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TMLE FD "1 Delete TTLE change ) Addition | &
HAME ECHEVERRIA, RICARDO NAME =)
street aopress | 7102 NW 112TH COURT STREET ADDRESS g
crv-se-zp | MIAME FL 33178 CITY-ST-ZiP S
TIMLE S O pelete TITLE [J Change  [] Addition %
NAME IVETTA, ALAM NAME
_ sTreer aboress | 7102 NW 112TH COURT.- - —... o o vecsimea )| STREET ADDRESS <{-mrwn-. = —ocmae - P - =
" TY-5T-2P MIAMI FL 33178 CITY-ST-21P
TILE 2 Delete TITLE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-57-2P
TITLE [ elste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IF
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby certify that the information su

SIGNATURE:

liedwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information

indicated on this report or supplemenfal repprt is true and agcurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation ar the receiver orfrustee gmpowered o efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withfan addrgss, with all cth

sianai

like empowered.

REQUIRED

o/~ 07-Loo3  305-3)3 352 ¢

SIGNATUR!-ANMWB OR PRINTED NAIF OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phone #




