2000 UNIFORM BUSINESS REPORT (UBR)

LT TH

DOCUMENT # S88623 FILED
1.. Entity Name ‘ Jan 19, 2000 8 : 00 am
PETROLITMA DRILLING COMPANY Secretary of State
01-19-2000 90214 010 ***150.00
Principal Place of Business Mailing Address
1077 BISCAYNE BLVD 11077 BISCAYNE 8LVD
X7 307
MIAMI FL 33161 MIAMI FL 33161-7438
us us
F S s AR ER G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650316759 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?g'zzu':f’:(}f"’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e —— L g = i S - = Nama—— - — T———— —
BARON, RICHARD ESQ. Street Address (P.0. Box Number is Not Acceptable)
BARON AND CUFF
11077 BISCAYNE BLVD. #307
MIAMI FL 33161 o TREES

8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signalure, typed or printed nama of registered agent and 1itla if applicable. (NOTE: Registered Agent signatura raquired when rainstating) DATE
B e sosa st " | At MAY 1,2000 Fop wil be 3500 | "% EectonCampcionFnancing - $5.00 iy
o ! N Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ delete TITLE [ Change (] Acdition
NAME LITMANOWVICH, BARUCH HAME
STREET ADDRESS | 11077 BISCAYNE BLVD #307 STREET ADDRESS
CITY-5T-2IP MIAM! FL 33161 CITY-ST-2IP
TILE S O Delete TME O change [ Addition
NAME KESTENBERG, ESTHER NAME
sTREET ADORESS | 11077 BISCAYNE BLVD #3067 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33161 CITY-S§T-2IP
THLE U] Delete TE _. - [ Change [ Addition |.
NAME e - - NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-21P
TITLE YT O Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIMLE [ Delete TITLE [dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIY-ST-2P

13. | hereby certify that the information supplied with tp#¥/filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is da:urate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corperation or the receiver or trustec ampgd #cecute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an pefiragaegith all pfer like empowered.

Daytime Phone #

SIGNATURE: .. ="

. - L
SIGNATURE AND D OR PRINTED NAMIE OF SIGMING OFFICER OR DIRECTOR Date f




