2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000073887

1. Entity Name

ROMA PETROLEUM, INC. . Secretary of State

01-11-2001 90054 050 ***150.00

Principal Place of Business - Mailing Acdress
2 SPRING MEADOWS DR 2 SPRING MEADOWS DR
ORMOND BEAGH FL 32174 CRMOND BEACH FL 22174 6 O 0
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number b/ Applied For

ﬁqf 3‘ 6 ) q ’ Not Applicable

o - Count ”
ip Country Zip ountry 5. Certificate of Status Desired O $8.75 Addltlonal
= Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e — Name=: -~ ~==r———T- = - s e - - —
DESAIL, HEMANT R .

2 SPRING MEADOWS DR Streel Address (P.0. Box Number is Not Acceptable)

ORMOND BEACH FL 32174

City FL l Zip Code

8. The above named eptity subm}llhis staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE _| ‘;"‘JQ M S Bw oA KG\’»Q_“\’?’&W o} fﬂg—‘ﬂ

gnature. Mped or printed name of ragistered agent and utie f applicable (NOTE: Registered Agent signature required whan ;eins:amg)/ DATE
9. This corporation is eligible to satisfy its Intangible : FILE NOW!!! FEE IS. $150.00 10.'Etection Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust fund Contribution 0 Added to Fees
{See crileria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE PS [ Deete T []Change [ Addition
NAME DESAI, HEMANT R NAME
stReeT annaess | 2 SPRING MEADOWS DR STREET ADDRESS
CITY-ST1-2P ORMOND BEACH FL 32174 CHTY-ST-2IP
TITLE Vs [ Delete TITLE Dl change [0 Addition
NAME DESAI, MANISH D NAME
sreer aookess | 2 SPRING MEADOWS DR STREET ADDRESS
arv-sr-2» | ORMOND BEACH FL 32174 omv-st-zp
. TTLE-- - L T Deleta THLE e - [ Change [ Additian
NAME NAME . ) '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE O Delets TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE O Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-21P
TILE O pelete TITLE [J Change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS ;
CiTY-5T-2IP CITY-ST-2IP -

13. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Sestion 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 or the receiver grjrustee empaered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with dn address, vfth ail other Iike empowered.

SIGNATURE: MEV AU N NpIM  ofoCy]  Guk-BI2-6462

Vi
l SIGNATURHN AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #

CR2EQ34 (10/00)

Jan 11, 2001 8:00 am B¥




