- _ .. . . . ,-4--” L ‘V“‘i-/s!
2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘Pgﬁ%ﬂENT-#19_00000084024_ I LT T Gecre tary of State

34TH STAEET EXXON, INC. . N A 01-30-2001 90120 023 ***150.00
Principal Place of Businass Maliing Address
3% 15TH AVE.. SOUTH 3304 15TH AVE. SOUTH
ST. PETERSBURG R 3712 - Y. PEVERSBURG FL 31712 TTTemvey
s F MR A

. Buite, Apt. #, elc.

_.. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Slate City & Stale 4. FEI Nymber gq - 3 6 6 2 5?8 A:::pﬁed For
Not Applicabla

Zip Country Zip Country i . $8.75 Additionat
- T e e T e L L - . - s; C_?T'I»Ca!eﬁ?f_stﬂtuﬁ Des‘[?d D fae Require'd
6. Namo and Address of Current Registered Agent 7. Name and Address of New Regiatared Agent
Name

SPIEGEL & UTHERA. PA. . Street Address (P.O. Box Number is Not Acceptabie)

343 ALMERIA AVENUE

CORAL GABLES FL 33134 . .

I N - - T ~
SIEIPENY . City ; FL i Zip Code

8. The abiove namad entity submits this statement for the purpose of changing its registerad office or registared agenl, or both, in the Stale of Florida.

ot emlemmee e pem e n . - ——— e B

i . P »
SIGNATURE : - -
Signature, typed or printed noms of regrtered spent and it i applicabls. (NGTE: Pegisiared Agsn| signature required when reinststing) . ™ o DATE
9. This corporation is eligible to satisty its Inangibls FILE NOW1}! FEE IS $150.00 10. Elsction C «an Financ ;
. Tax fitng reguirement and.2'e2ts to 4o 50.- Afier MAY-1-2007-Fes wiil be $550.00 ~—— —;(.l.:,zc—sr?uﬁ%%?%i::_ncmg—u —fdsdgom—hg:‘;sﬂe" -
(Ses criteria on back} - O Make Check Payable to Department of State

1", ) OFFICERS AND CIRECTORS l 12, . ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD ’ O Detete e Clchange [ Addition
NAME SULEIMAN, OSAMA M NAME*
STREET A00RESS | 3334 15TH AVE., SOUTH : STREET ADDRESS:-
orv-s-2» | ST. PETERSBURG FL 33712 - ov-st-2°
Tme . - ' O Daete me [ Change (] Addition
NAME . NAME
STREET AODHESS STREET ADDRESS
oS-k - b ‘ . . . cmy-51-28 . - .-
NTLE 1 Delete TLE O crange T Advition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CHTY-5T-2P
TME ‘ | 3 Delete TIE Dl change [ Addition
NAME . ' NAME 1
STREET ADURESS STREET ADDRESS
CITY-ST-2F o ar-st-ze | o o ) ) 7 L
me - [ Delete TRE Clcrange [ Adcition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-5T-2P
TNE ] Delete TITLE Cchange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2 CITY-5T.2IF

13, | hereby certify that the information supplied with this filing does nat qualify for Ihe exemplion stated in Section 119,07(3)(i), Fiorida Statutes. | further cestiy that the information
indicated on this repont or supplemental report is true and accurate and thal my signatura shall have he same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 507, Florida Statules; and that my name appears int Block 11 or Block 12 it

changed, or on an attachmen! wilh an address, with all gther ke empowered.
SIGNATURE: O20mt._ wﬁ-\a OSAMA Sulaman [~ 20-0 ) eF-327-3448

SUGNATURE PED OR BAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayline Frions »

Mar 01, 2001 8:00 am

CR2E034 (10/00)



