B ————— . |
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000077824

1. Enhtity Name

PETRO LOGISTICS, iNC.

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90320 029 ***150.00

Principal Place of Business Mailing Address

~80-NW-4INB-AYENKE NN AVENTE—
B —ft——
MR-

hllaMi-F-3126—

2. Principal Place of Business

UG AR

3. Mailing Address

AY

SIGNATURE:

4
~L

LTINS A

-
RE AND

)GN’S‘IU
rd

W N ' JE e
WWM‘NG OFFICER OR DIRECTOR
B N L 3 T

Date

Daytime Phone #

782 NW 42ND AVENUE 305 GALFN DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#30 #319
City & State City & State 4. FE} Number Applied For
~ MIAMI FLORTDA, .- - = ... KEY:BISCAYNE.FL____ ____ _ .. 650953665 Not Applicasia
Zip Country Zip Country ) ) $8.75 Additional
5. Certificate of Status Desired " N
33126 UsA 33149 USA (m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERG.ER' DAVID § Street Address (P.O. Box Number is Nol Acceptable)
100 N. BISCAYNE BLVD., SUITE 2608
MIAMI FL 33132
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Fiorida.
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . - )
. . X 10. Election C F
Tax fiting requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trustlt;:ndagé)::lr?;uﬁ::nclng fxﬁjﬂi?ohl’l?;sﬂe
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE e a [J Delete TIILE DIRECTOR /PRESTDENT Change (7] Acdition | S
NAME DE NORONHA, SILVIO J NAME &
stReeT ADDRESS | % 100 N. BISCAYNE BLVD., #2608 STREET ADDRESS §
CITY-S5T-2IP MIAMI FL 33132 CITY-ST-2IP o
o
TITLE O delete TITLE DIRECTOR [ change (X Addition | &
NAME NAME PAULC FERNANDO MARAMHAQ
smegrovRESS| , B  STREETADORESS |AV, SERNAMBETTBA,.6900/323.B1.2.__.. -
omvastae |7 T T T ' cry-s7-2p - [RIO DE JANEIRO-RJ BRASIL -
TILE, O belete TITLE VICE-PRESTDENT [ Change [T Addltion
NAME" HAME LUIZ EDUARDO EMATNE :
STREET ADDRESS STREETADDRESS |AV. DAS AMFRICAS 4200,SL 514 Bl 4
CiTY-ST1-2IP CITY-ST-21P RIO DE JANFIRO RJ BRASIL,
TITLE O pelete TITLE SECRETARY /TREASURER [ change K] adaition
NAME NAME ANTONIQO CARLOS VARGAS
STREET ADDRESS STREETADDRESS (305 GALEN DRIVE #319
CITY-ST-2P CITY-ST-ZIP KEY BISCAYNE FL, 33149
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-81-2iP CITY-8I1-ZP
TITLE 1 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP
13. | hereby cerlity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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
of the corporation or the receiver or trustee empowered 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 on an attachment with an address, with her like empowered.
P - T ) . o
€522 4-— ¥ - P2 RS Bl -0




