2000 UNIFORM BUSINESS REPORT (UBR) FILED

ey 900010 am

GLOBAL PHHOLEUM COHPORAT'ON 05-03-2000 9001 4 022 ***150.00
Principal Place of Business Mailing Address
213 8W 70 STREET P.O. BOX 430065 , .
3UITE 100 MIAMI FL 332430065 trvvivay
""" FL 33143 us
. - ware oaTin & - - .- . - P —_—— B = e~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE e
Zp Country P Country 5. Certificate of Status Desired (5 $8'75 Addltlunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
T. ASKAR! Street Address (P.O. Box Number is Not Acceptable)
8190 SW .{;8 STREET
SUITE 100
MIA
MIFL 331'43 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing' its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registerad agent and tile i applicable. (NOE: Registered Agant signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible __|.____ .. FILE NOWII! FEEIS §15000 | . . . - ion Financi
Tax filing requirement and elects to do so. After MAY 1:3000 Fee will be $550.00° : TrSsGtIESn daéﬁo;;?:igbrtmg;ancmg [:| B f?d‘giom’\é‘:’éfe
{See criteria on back) d Make Check Payable 1o Department of State
", OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TIMLE v X vetete TITLE Y o [ change D] Addition | &
NAWE BEAL, L NAME ALT ., HuS5AIN grl
STREcT ADDRESS | 8180 SW 78 STREET ‘ seeaomess | B1G éw T8 STREET 3
orv-sT-22 | MIAMI FL 33143 $ITY-§T- 2P M), FL. 33143 él
TE AV D oelete B e ' [ chenge [ Addition | &
wmve - CARLSON, ALEXANDER NAME
STREET ADORESS, 8190 S.W. 78TH ST. STREET ADDRESS
cry-sT-2F Y] MIAMI FL - CITY-81-719 .
TITLE CPD O oelete e [JChange [ Addition
NAME ASKARI, MICHAEL NAME
sTReeT ADDRESS | §190 SW 78 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST-2IP
TITLE STD [ celet TILE (] Change [ Addifion
NAME AL-KHATIB, FAISAL NAME
STREET ADORESS | 8190 S.W. 78 ST. STREET ADDRESS
CTy-ST-2IP MIAM! FL B L ) _poom-stap ; e
TMmE vD [ Dalete TILE [ Charge [ Addition
NAME SALMAN, NAEL NAME
STREET A0DRESS | 8190 S.W. 78 ST. STREET ADDRESS
GITY-ST-2IP MIAMI FL CITY-ST-ZIP
TME v [ elete TLE [J Change [ Addition
NAME ABDELAZIZ, TAREK NAME
sTreeT anoness | 8180 SW 78 STREET STREET ACDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-5T-2IP
13. | hereby certify that tie infarmaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicatedon this report or supplemental feport is true and accurate and that my signature shail have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment wiﬂl an address, with ali pther like empowered.
1 P ¥ am fam .
SIGNATURE: . Ap(i]20200  305-596-1000 |,
Date Daytma Phone # ;




