57 FILED

S

FOR PROFIT CORPORATION - May 27,2002 8:00 am
UNIFORM BUSINESS REPORT {UBR) Secretary of State
DOCUMENT # P OI100 008 H b2 05-27-2002 90325 004 ***150.00
1. Entity Name

SHAHARA PETROLEUM [NC.

-

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Addrass
RGO Nw U4 Streelt  [9q0 Nwyy Streel
Suite, ApL. 4, elc. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & State Cily & State 4 FEI Number Applied For
Sunrise , FL Sunarise , FL 65-1133275 Not Applicable
Zi Counitry Zi Caunt 7
3393 Sl Bo::) ward ‘3933 5| B ::3[:0 ard 5. Certiicate of Status Dasired [ 3’3’ 7 ?qu Addlonat

7. Name and Addraas of Current Registered Agent

| SHEIRHFARID M, _ABDULEATTAR |

T -~DO-NOTWRITE— — - fﬁﬁ”’bﬁ?ﬁ'\?ﬁﬁ”ﬁﬁ”ﬁ%ﬁﬁl“r ~

IN THIS SPACE - |SuNRIBE.. !,

Clty .  ZinCoda -

2 _FL 25351 _ |
8. The above named entity submits this statemant for the purpose of changing ita registered offica or reglsterad agent, or both, in the State of Florida.
A %@4 Jﬁfu—#f’lﬁb ABPULFRTR = /h@-‘.rwenf T 3/ 4/22.

* , tyDed o printed name of registered agent and e i appiicable. {NOTE: Pogistored Agent sigyturk requirad when minsiating} OATE

. o ) b . January 1 - May 1 Fes la $150.00
9. This corporation is efigible to satisty its Intangible . .
! ARer May 1, Fee Is $550.00 10. Elaction Campaign Financing $5.00 Mmay Bo

Tax ﬁllnp facuirermant and slects 1o 00 80. .Amomd UBR is $61.25 Trest Fund Contribulion. O Added mhéiy,.

(See criteria an back) o Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS .
me PREStDENT TME s
NAME SHEIKHFARID M. ABDULFATTAH | we 8
s a00iess [jo3 Belment lane STREET ADORESS @
ST INerth lauderdale . FL-33068 oot 2¢ 2
me VICE PRESIDENT ms 5
NAE SURAIMA MUSTAEA NAME 16
STREETACORESS ([ (¢4 Colly evay STREET ADDRESS
(S IMeorth lauderdale  EL-3306% CTY-st-2p
TME e
NAME NAME .

| STEVANRESS | e e BSREIAOORSS | e e moy e =
omy-s-ze CTY-ST-28 _ DO NOT WRﬂTE o 7
T TRE TME i

STREET ADDRESS STREETADDRESS | .
CITY-S1-2P | CIY-5T-27
me e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51- 2P
TITLE ~ TmE
RAME NAME
SYREET ADDRESS STREET ADDRESS
CTY-$1-1F BITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the axemplion stated in Section 119.07¢3)(1). Florida Statutes. | furthar cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | amm an officer or director
of the corporation or the recaiver or trustee empowered 1o execute thig reporl as required by Chapter 607, Florida Siatutes: and that my name appears in Block 11 or on an
attachment with an address, with all ather like smpowered.

SIGNATURE: SEEasrtRID AR oo ps - plesdser 3/8/e 3. Y- $72 =474y

SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phors »

Tw




