Yi\sp
20

UNIFORM BUSINESS REPORT (UBR)

51

DOCUMENT # PO0000097705

1. Entity Name ‘

PAK GAS & OIL #2, INC.
'Pﬂnclpai'ﬁace-of-ﬂm—;—e—*-——-——-———Maumg.Add:sss —
13475 NW 27TH AVE, 13475 NW 27TH AVE.
MIAM) FL 33167 MIAMI FI 33167

a®

2. Principal Placa of Business 3. Maiing Address

AR

O

Buite, Apt. #, etc. Suita, Apt. #, eic.

DC NOT WRITE IN THIS SPACE

FILED
Jul 06, 2001 8:00 am
Secretary of State

05-17-2001 91362 015 ***150.00

L
A

City & State City & State 4. FEI Number . Applied For
S5mrAO UGG £5=104 88 8] ot ropicatie
Zip Country Zp Country 5. Cerfificate of Status Desired ~ []  $0+79 Additional
Fee Required
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
——— = = —— . == — - ———i~-Namg S e e T i < — -

HAQ, EHSAN U
10291 NW 2TTH AVE.
MIAM| FL 33147

Street Address (P.Q. Baox Number is Not Acceptable)

City

FL | 2o

8. The above named entity submils this statement for the purpese of changing its registered office or registered agsnt, or both, in the State of Florida.

SIGNATURE
Sigretura, typed or printed name of regisiered agent and Ltie i apfdiceble.

(NOTE: Aniistatad Aperit signature required whan rpinstating)

DATE

=|«~@:nThia corporation is eligibla-1o satisfy.its Inlangibla -.
Tax filing requirement and elects 1o do sa.
{Sea critaria on back)

- — = FILE NOW!I! FEE IS $150.00 _ _ __»
After MAY 1, 2001 Fea will be §$550.00
. Moke Check Payable to Department of State

-:10. Election CompalgnFinanging «— -
Trust Fund Contribution.

$5:00 may Bo~-
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT 7 Deteta e nge [ Addttion
NANE HAQ, EHSAN U NAME ; ;; ammi]) A S fAHZ AD

smet anowEss | 10201 NW 27TH AVE. SREETADRESS | ) /' 1 ?7,5-)2 ,ﬂ;r#--z.o?

orv-st-2 | MIAMI FL 33147 avsie | gami shere. L - BBY

me Vs O Dekete me O Changs (] Addilion
e GHANI, SOHAIL F NAME

STREET ADDRESS | 10291 NW 27TH AVE. STREET ADDRESS

crv-5T-20 | MIAMI FL 33147 CITY-ST-2P

TILE ] patete e [JChange  [J Addilion
CNAME o ] NAME
TemeranoRess | T T T TEm T T N Freoaooeess | ) B —
CITY-ST-2PF CiTY-ST-21P

TME £ Delete e [OChainge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ciry-st-2 caY-S1-7e

THLE O batets TME O Change [ Addition
NAME NAME

| sTreET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2P

TmE [ petete TME O Changs [T Addition

NAME NAME

“STREET ADDRESS STREET ADORESS N =T

GITY-ST-21F CITY-SI-2IP

indicated on
of the corporation or the recely,
changed, or on an attachmenf wi

SIGNATURE:

%{/J;M/ZW/

13, | hereby canitfﬁy, that tha infermalion supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is irus and accurate and that my signature shall hava the samea lagal affec! as if made under oain; that | am an officer or director
r trusteg empowsred to execule this repon as required by Chapter 607, Florida Statutes: end that my name appears in Biock 11 or Biock 12 it

anfddress, with all other [jie empowased,
‘i'L ‘k&[ -

205 — £A5SHE

SIGHATURE AND TYPED OR PRINTED NAME OF

OFFICER OR

Daytime Phons #

CR2E034 (10/00)




