FILED

of the corporation or the regeivdr §r trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my hame appears in Block 10 or Block 17if

changed, or on an attachmint Wit address, with g other like empowerad.

SIGNATURE:

f’
aWYRE o

)
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am §
UNIFORM BUSINESS REPORT (UBR) Secretary of State 3
DOCUMENT # S46843 05-05-2003 91424 042 **%150.00 »
1. Entity Name
PETROLEA QIL CORP.
Principal Place of Business Mailing Address
9400 SOUTH DADELAND BLVD. 9400 SOUTH DADELAND BLVD.
PH-3 PH-3
2. Principal Place of Business 3. Mailing Address '
Suite, Ant. #. etc. Suite, Apt. #. etc. [ CHECK HERE iF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65-025?496 Not Applicatle
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent /
P Name . Ly~ - -~
"\AWRGILAD A Qo :
ABRAMS, DAVID $ Street Adgegss (P.O. Box Nymber is Not Accaptable =
5400 SOUTH DADELAND BLYD. GUES "ET S ABECAND BuD <
PH3 PU> ' '
MIAMI FL 33156 Cit ; a
\ AL MY FL | %} st~
8. The above named enlity sfibrpits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ofxgglsterdd gqent.
SIGNATURE - \
_ Signature. typad or pn\ed narmerot ra’stamd agent and litle il applicacte. {NOTE: Registerad Agent signatura required when reinstating) DATE
[ !
» Aﬂ::lf N?\:étl;s ';QE”?"?S:&OSE; - 9. Election Campaign Financing $5.00 May Be
ay 1, ee witl be N Trust Fund Contribution. Added to Feas
Make Check Payable to Florida Department of State :
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TILE FD O3 Delete TIME fO B Change [ Addition | &
NAME ARELLANO, JOSE M NAME heerLano, TosE ™ g
street aooess | 9400 5. DADELAND BLVD. smeenaoviess | QUDD D, O ADELAHD BLND E
orv-st-ze | MIAMI FL 33156 omY-ST-21p \[,\4. VMY L 335 , L-‘L
WLk vD 1 Delete TWiLE © (¥ Change [ Actition | O
<
N GUMA, VIRGILIA NAME aumr, VIReiLo
sTREET ADORESS | 9400 S. DADELAND BLVD. STREET AODRESS | YO0 S D RPELAWD SO
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP M FL 2 A\ S
THE [ Delete TITLE ’ [1Change [ Addition
TNANE TS T — T - NAME e - ..
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TILE 7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-5T-21P
TLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2p CITY-5T-21P
12. | hereby certify that the infprma supplied with this filing does not quality for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the infarmation
indicated on this report or uppjerrental report is true and accurate and that my signature shall have the same legal effect as if made under ecath: that | am an officer or director

SIGHATU Auu\ihéyf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




