2000 UNIFORM BUSINESS REPORT (UBR)

——1

DOCUMENT # P99000077824 .
1. Entity Name May 09, 2000 8.00 am
PETRO LOGISTICS, INC. Secretary of State
05-09-2000 90010 018 ***150.00
Principal Place of Business Mailing Address
100-N—-BISCAYNE BLVD—SHITE-2008 =100 N BISCRYNE-DLYD—SUHE-2608
MAM-F33192 R FL 331322306
T v AT A
780 NW 4ZND AVENUE 780 NW _42ND AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
#0617 #617
City & State City & State 4, FEi Mumber Applied For
MIAMI FLORIDA MIAMI FLORTDA, 65-0953665 Not Applicable
Zip Country Zip Country » . 8.75 Additional
33126 USA 33126 USA 5. Certificals of Status Desired O gee Requiret.:. long
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . ~ — - = e [ Name B ——— e L e T =TT

BERGER, DAVID $ Street Address (P.O. Box Nun;ger is Not Acceptable)

100 N. BISCAYNE BLVD., SUITE 2608

MIAMI FL 33132

City ) FL Zip Code

8, The ahove named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida,

A

SIGNATURE

CRZE034 (9/99)

Signalure, typad ar prnted name of registered agent and tiie if applicable (NOTE: Regstered Agent signature required when reinstating} CATE
9. Thi tion is eligibl tisfy its | bt FILE NOW!I! FEE IS $150. ) N .
Ta;sf;ﬁrp?;aﬁzﬁei :ga\: ; ;?ez?slfovc:ossgtaﬂglbe Ater MY 1 200!0l:=ee wm$be 1;50500 0 10. Election Campaign Financing $5.00 May Be
9 .q ) @ ' N Trust Fund Contribution. O Added to Fees
{See eriteria on back) ad Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE —{-P— 3 Detete TITLE [ Change [ Addition
NAME —WELHINGTON-NIGELAS NAME
STREET ADDRESS | 95100 N BISCAYNE-BLVD,#2608. STREET ADDRESS
EITY-ST-2P MAM-EL-33132 Civy-ST-2IP
FHILE VSD D Delete TTLE PRESIDENI‘/IIREASURER D Change E Addition
NAME DE NORONHA, SILMO J NAME
stReeTaooress | % 100 N. BISCAYNE BLVD., #2608 STREET ADDRESS
CITY-ST-Z1P MIAMI FL 33132 CITY-ST-2IP
TITLE 3 pelete _ | TmeE O Change [ Addition
HAME - : g NAWE. ——— - s uw A
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-7IP
TITLE O pelete TITLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
i cw ., DODeete e [JChange [ Addition
I NAME . . ; oy ’ ) 3 N BTG .
f STREET ADDRESS - " | STREET ADORESS
CITY-ST-2P LTS |-

13. | hefeb;' 7c'er{‘i1yAthat the infermation supplied with this filing does not qualify for the exemption statéd in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tjue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or frustee empo to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or oné\aﬂachmenl with an ad‘dgwi aff other like empowered.
SIGNATURE: " ot -2 ENRET D Voo \4\!@&1\\@ .

SIGNATURE AND TYPED OH”INTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




