2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000008132 May 10 a12~39 0%5:09 am

OHIO PETROCO, INC. 05-10-2001 90150 016 ***150.00
Principal Place of Business Mailing Address
7284 WEST PALMETTO PARK ROAD 7284 WEST PALMETTO PARK ROAD
SUITE 1015 SUITE 1018
BOGA RATON FL 33433 BOGA RATON FL 33433 Uoﬂ 4 8 385
- Principal Place of Business 3 Maling Address J ”“”“' m “| “' “ ”l ' “' |I “ | | | l“l ”"l““ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE| ot Applied For
ﬁ - O q 7@ 5/ (ﬂ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
JAFER, ALI M
Strast Address {P.0O. Box Number is Not Acceptable)
7284 WEST PALMETTO PARK ROAD
SUITE 1018
BOCA RATON FL 33433 & e
ity ip Code
1 . , FL
8. The above nafned enti | te WrMJp}rp}se of changing its registered office or registered agent, or both, in the State of Florida.
sonmre_L ALl JAF 4 /25/0]
Sigrgure, typed or printegdname of registered agent and fitle if applicable. {NOTE: Registered Agant signature required when reinstating) li bATE {'
9, This corporat? 3 le to satisfy its [AtERgible FILE NOW!!! FEE IS $150.00 . .
10. Eiection C F
Tax filing requirement and &lects to do so. After MAY 1, 2001 Fee will be $550.00 T;ZZ;(;Endagg?ggm;g:mmg O fii"ggo‘\g?éfe
(See criteria on back) ] Make Check Payabie to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Dalete TITLE []Change ] Adition
NAE JAFERI, ALl M NAME
STREETADDRESS | 7284 WEST PALMETTO PARK ROAD #1018 STRELE ADDRESS
CITY-St-2IP BOCA RATON FL 33433 CITY-St-2IP
TINE ] Delete TITLE O Change ] Adition
RAME NAME
STREET AGDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-7IF
TITLE [ Delete TITLE [ Change [ Addition
MNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE 1 Detete TITLE O Change ] Addition
MAME MARE
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S7-21P
AWILE [ Detate TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S7-21f CITY-§T7-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-51-2IP CITY-St-2IP

13. | hereby certifysthat the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on tiiis report supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or thgf frugiee empowere o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ch an ait: other like empowered.

SIGNATURE: ALl JAFER! /25/0/ /ﬁﬁ/)éq? 9420

SIGNTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ohie Daytime Phone 4

CR2FE034 (10/00)

‘



