2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P0O0000067528 Secretary of State
1. Eniity Name
03-17-2003 90081 038 ***150.00
MIAMI SHORES 95 AMOCO, INC.
Principal Place of Busingss Mailing Address
595 NW 95TH STREET - ' 595 NW 95TH STREET
MIAMI FL 33150 MIAMI FL 33150
N — IAEE ARG A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ag_ Applied For
65 1024434 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | fg';esqlﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SOOD' SANJAY Street Address (P.O. Box Number is Not Acceptable)
3556 SW 173 WAY
MIRAMAR FL 33029
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. | am familiar with, and accept
‘e obiigations of registered agent,

SIGNATURE

< Signature, typed or printed name of registered agent and Litle if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
AﬂF“I;f N?‘:é;;’;EE I_SE$‘|50-00 0 9. Election Campaign Financing $5.00 May Be
er iay 1, ee wili be $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Detete N ROt Ochange [ Addition
NAME S00D, SANJAY NAME
streeT anoress | 3556 SW 173 WAY STREET ADDRESS
CITY-5T-2IP MIRAMAR FL 33029 CITY-S7-2IP
TITLE VYPD [ pelete TITLE [ Change  [J Additicn
NAME UDDIN, MOHAMMED J NAME
STREET ADDRESS | 12874 BISCAYNE BLVD STREET AGDRESS
CITY-ST-2P N MIAMI FL 33181 | oy-srze
TMLE SD O Delete TILE [ change [ Addition
NAME RAHMAN, MOHAMMAD A RAME
SIREET ADDRESS | 1650 NE 135 ST #208 STREET ADDRESS
orv-st-z2 | N MIAMI FL 33181 CITY-ST-7P
NTLE 2] Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
THLE . [ Celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE ‘ (O Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 recedwer or trustee gitpowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg i ress, wilh all other like empowered.

SIGNATURE: Tﬁi{z@m DeME 3{/ q/o Z BEICS- TG

Tats Davtime Phona #

CR2E034 (10/02)

GAVORCU

nv



