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]
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
:
L ]
DOGUMENT # 546843 Apr 30, 2002 8:00 am !
1~ Eniy Name , ecretary of State
PETROLEA OIL CORP. 04-30-2002 90173 036 ***150.00
Principal Place of Business Mailing Address
8400 SOUTH DADELAND BLVD. 9400 SOUTH DADELAND BLVD.
PH3 P PH-3
2. Principal Place of Business 3. Mailing Address "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
65.0257496 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired | 38'75 Add"io"a'
Fee Required
= 6.-Namea and Address of Curremt Registered.Agent — oo e .=~ 7.-Name and Address of Noew Registered Agent___ |
Name
ABRAMS, DAVID $ Street Address (P.O. Box Number is Not Acceptable)
9400 SOUTH DADELAND BLVD.
PH-3
MIAMI FL 33156 City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. ! OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO O3 Delete TIME Cchange [ Adoltion | 3
© NAME ARELLANO, JOSE M NAME &
swreer aconess | 9400 8. DADELAND BLVD. STREET ADDRESS 3
.| omv-stze | MIAMI FL 33156 CITY-5T-2IP o
= fang
TITLE VD O Delete TITLE Ochange T Addition | O
NAME GUMA, VIRGILIA NAME
sTReeT ADDRESS | 9400 S. DADELAND BLVD. STREET ADDRESS
.»C!U‘STQZI-L—--:'MMMI-EL-%‘lss B e L s kit CTY-STaf | e . e SRR S - 3 g LT e e e e e e - me s [
TITLE [l Detete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
TITLE ‘T Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Crny-st1-7iP CITY-ST-ZIP
TITLE O] Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ’
HTLE [ pelete TITLE Ol change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or pupplemental 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 reckiver P trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. ghanged, or on an attachmeht wilh|apaddress, with all other like empowered.
\ anlirh ifrineE oE ‘yn,—m;.Ac .
SIGNATURE:Y \% WAL TLRE RL&.@V\@&IL@ , A T ‘ o2 3A6LFr2290 |
/‘ _snd@'un\mn\vlyn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons # :




