2001 UNIFORM BUSINESS REPORT (UBR) FILED

wraarus

DOCUMENT # S98305 May 03, 2001 8:00 am

1. Entity Name
PETROLEUM TECHNICAL SERVICES, INC. Secretary of State
05-03-2001 90096 049 ***150.00

Principal Place of Business * Mailing Address
7050 SW B6TH AVE 050 SW 86TH AVE
SUITE 2 SUME 2 7
MIAMI FL 33143 MIAMI FL 33143
us us
lo&u tsg S’r SAAE
Suite, Apt. #, etc i Suite, Apt. #, etc. ¢ DO NOT WRITE IN THIS SPACE
A\ AAn { _ 5—1‘-” t
City & State City & State 4, FEI Number 65‘02990% Applied For
q— Collr p¥id Not Applicabie
Zip , Couniry Zip Country $8.75 Additional
s _3 3__) S’ 7 : ('_/ S'ﬁ B P q_m{ Sl T S '5__C.erF|f|cate of Status—Deswed O __ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. hd A TSSO~
WATSON, JILAYNE D Jo —
7454 S W 48TH ST Street Address (P.0. Box Number is Not Accef.ta a)
logn s €K CTacE
MIAMI FL 33155
City Zip Code
A Aorn ) FL | 257>

8. The above named entity submits this statement for the purposz:*gng its registered office or registered agent, or both, in the State of Florida.

SIGNATURE % d w '// 3"/ </ ?_/;?A’/

S\gnaturylﬁ:#:r printed name of registared agent and titla if applicabls. {NOTE: Reg«sléred Agent signaturg required whan reinstating) DATE
‘_/ B
) N L ] ™
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS;II$;650.E?5OO o 10. Election Campaign Financing $5.00 May Be
Tax hlm'g reguirement and elects to do so. After MAY 1, 2001 Fee wl $550. Trust Fund Contribution. O Added ta Fees
(See criteria on back) . O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D . 7 Delete TITLE I Change [ Adokion
NAME WATSON, JILAYNE D NAME
STREET ADDRESS | 7058 SW 86TH AVE, #2 STREET ADDRESS
CITY-$T-2IP MIAMI FL 33013 EITY-S1-2P
TITLE : [ pelete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZP ; o __ Qomsrtar | o ) ) ) _
TILE ' O Delste TITLE ' [Jchangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S$T-2IP
TTLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE : 7 Delete TITLE [JChange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-71P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 legai effect as if made under oath; that | am an officer or director
of the corperation or the feceiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an addrﬂh all W
SIGNATURE: __<° _ W VA’J/’/ ZoT @b 3% ¢

( SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (10/00}



