~ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000004025

1. Entity Name

L & D PETROLEUM; INC.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90060 033 ***150.00

Principal Place of Business Maiiing Address
2658 NORTH MCMUL_LEN BOOTH ROAD. STE 35 2659 NORTH MCMULLEN BOOTH ROAD. STE 315
CLEARWATER FL 33761 CLEARWATER FL 33761 9 7 7 1 6 8
2658 Noxth McMullew Badhh
Suite, Apt. #, etc. Suite, Apt, #., etc. Coa DO NOT WRITE IN THIS SPACE
Ra suite 44 325
City & State City & State L 4. FE! Number Applied For
Cient 3 ofeY F 74_ QqQ/ '33 7 Not Applicable
Zip Country Zip Country . - $8.75 Agditional
23 7% ) LS A 5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

" Street Address (P.O. Box Number is Not Acceptable)

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 Flarida.

SIGNATURE

Signature, typed or printed name of ragistered agent and tile il applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
9. This f:_orpgfa'ti-c?n is eligiblétaml"ﬁﬁﬁéiﬁlé""W&ENOW-!!!-.-EEE 1S$150.00= - ... 10. Eloction Campaign Financing — $5.00 May Bo—
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add'ed to Fe,(res
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ' & Delete TILE O Change  [7) Addition
HAME DIAZ, ROBERTO HAME
sTREFT ADDRESS | 2658 NORTH MCMULLEN BOOTH ROAD, STE 315 STREET ADDRESS
CITY-ST-ZP CLEARWATER EL 33761 CITY-ST-2IP
TiTLE VSTD [ Delete me PvsTOHCM S Thange [ Addition
NAME LAKHANI, AHMED ’ NAME LAXHANI Ar™MEDL
stheeT aooeess | 2658 NORTH MCMULLEN BOOTH ROAD, STE 315 seeT0RESs | 2,668 Wo¥th Mg MU \lew Booth gd 44 325
orv-si-2¢ | CLEARWATER FL 33761 a-stP | ) eof wakty FL 237 4)
TITLE O telete I TMLE [ Change  [] Addition
NAME NAME .
STREET ABDRESS STAEET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE ' 7 pelete e [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IF CIY-81-2P
TITLE [ Delete TILE [Tj change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP
TILE ’ {7 pelata TITLE [ Change [T Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cenlify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with an address, with ail cther like empowered.
SIGNATURE: @é 7‘a“‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



