2003 FOR PROFIT CORPORATION FILED
UNOIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P0O0000076546 ecretary of State

1. Eniity Name 04-28-2003 91489 030 ***150.00
SKYLINE FOOD & OIL CO.

Principal Place of Business Mailing Address
5551 W HALLENDALE BEACH 5551 W HALLENDALE BEACH
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023
I S IR RTERERTA
{0703 N 48 STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
CoRAl. SPRINGS , FLORIDA 59-3664916 ot Applicable
P Country - le O?é Country-_;S:Ak —. 5. Certificate of Status Desired o §igi‘§fiﬂtional
6. Name and Address of Current Heglsiered Agent 7. Name and Address of New Registered Agent
Name
HASSAN, plpHamED M
HASSAN, MOHAMED M Stregl Address (P.O. Box Number is Not Acceptable)
9648 NW 7 CIRCLE #1934 s _
PLANTATION FL 33324 0703 N GB-STREET
Cit Zip Cod
YCoRAL SPRINGS FL | *533076

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agant and ttle it epplicable. (NOTE; Registered Ageant signalyrs fequired when reinstating) DATE
Aft::[ifay?‘:(:l!); l;ﬁeEv:ﬁlf:es:Sgg 00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e : Dy O Delete TITLE PED BEChange [ Addition
NAME HASSAN, MOHAMED M .- NAME HASSAN, NVoHAMED M
STREET ADDRESS | 3055 NW SOUTH RIVER DRIVE [ sweeraovress | 5703 nf LJ 48 STRES T
orv-st-zp | MIAMI FL 33142 avsie | ‘poraL SPRINGS, FL-33076
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . L e e ew s s e JSTREELADDRESS [ i e et e -
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-S7-21P
TITLE [ Delete TITLE ' {JChange ] Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-71P
TILE O Delete TITLE [ change  ["] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Z7IP l CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not 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 lega! effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empoweredito execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, witipllpther like empowered.

SIGNATURE: ___ SIENATWRE24EQUIRED 4/35 03 959-394-97¢0

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phione #

CR2E034 (10/02)



