°2000 UNIFORM BUSINESS REFPJRT (UBR)
DOCUMENT # F97000004216

1. Entity Name

PETRO FIRST, INC.

FILED
May 10, 2000 8:00 am
Secretary of State

(03-07-2000 90222 008 ***150.00

Principal Place of Business

1811 NW. 16TH STREEY
POMPANO BEACH FL 3069

Mailing Address

1811 NW. 16TH STREET
POMPANO BEACH FL 33063

Sute, Apt. ¥, &lc. Sula, Apt. ¥, ate. DO NOT WRITE IN THIS SPACE
City & State City & State % FEINumber ooy 1oy coR- Applied For
. Not Applicable
: ; " " —
Zip Counlry Zp Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
iadaan Narne -~ M
GREEN- BRUCE D Sreet Address (P.O. Box Number is Not Acceptable)
800 SOUTH ANDREWS AVE STE 400
FORT LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.
SIGNATURE
Signature, typed or printed name of ragistered agent and titls  applcabie (NOTE, Regi: d Agent §igp raquired when n g DATE
9. This corporatian is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10 . . ;
Tax fillng requitement and glacts te do 50. After MAY 1, 2000 Fee will be $550.00 - Election Canpaign Financing $5.00 My Be

(See critgria ot back)

Trugt Fund Contribution.

Added to Fees

ifake Check Payable to Department of Siale

11. OFFICERS ANG DIRECTORS 12. ADDITIONS [CHANGES TQ OFEICERS AND DIREGTORS IN 11 N
TITLE PD [ Detete e Ol charge [ Addition | S
NAME VALENTINE, ANTHONY RAME <
STREET AODPESS | 1811 NW 16TH STREET STREET ADDRESS &

-ST- Lit
on-ST2P - | POMPANQ BEACH FIL om-st-ap o

! e V1D (1 Detete TLE Clchange [ Addition | O
MAME SABATINFLLI, ARTHUR NAME
STREETADURESS | 1819 NW 16TH STREET STREET ADDRESS
CiTY-S5- TP POMPAND BEACH FL Cry-S1-7
T ) g M O] Delete e [JChange [ Addition
NAME GHEEN' BHUCE D - - ST ey g e A NAME — . - -
STREETADORESS | 600 SOUTH ANDREWS AVENUE STE 400 STAECT ADDRESS
CITY-$T- 2P FORT LAUDEDALE FL CITY-ST-2Ip
e 3 Delete TIE {OChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P RS . CITY-ST-2P
e " .o [ Delete e [ Change  [] Addition
NEME .-.."., s P NAME
STREET ADDRESS | =+ STREET ADORESS
CITY-ST-2IP OV -51- 2P
e 3 Delete THLE ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
eIry-ST-2p oIy - ST-21P

13. | hereby cerlifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. 1 further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or rustee empawerad to exacuts Ihis report as requived by Chapter 607, Flerida Stalutes; and that my name appears in Block 11 or Block 12 if
changad, of on an attachment with an adgrass, with all other like empowered,

Date

SIGNATURE:

£OF SIGNING OFFICER OR DIREGTOR

i Bl 4
SIGNATURI ANDTVFED” TTED NAM

Daytme Phane *




