2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000007460 ecretary of State

1. Enlity Name

1ST PETROLEUM, INC. 04-23-2002 90406 013 ***150.00
Principal Piace of Business Mailing Address

006 PALM BEACH BLVD 3006 PALM BEACH BLVD

FORT MYERS FL 33316 FORT MYERS FL 33916

g VAR AT

Apr 23, 2002 8:00 am

2. Principal Place of Business -P L‘
{3031 METrR0 ARKWAY 86713 LiTrieson Roap
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Sﬁe 4. FEl ngber Applied For
Fr. Myers . F1. Myers | FL 51070734 Vot Apgicanis
. ZIP 339‘_2-,_“ ﬂCounE%:syA - Z‘IP 3~3903~__ Country .S A 5. Certificate of Status.Desired- — [ ggt;?agggéﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
RAsHid MOUNAF
RASHID’ MUNAF Street Address (P.Q. Box Number is Not Acceptable)
3006 PALM BEACH BLVD .
FORT MYERS FL 33916 8673 LitTLeton Road
Gty Zip Cod
N.Fr. MVERS FL | 5%%03%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and lille if applicable: (NOTE: Registarad Agant signature required when reinstating) DATE
9. 1h|sfﬁ.orporau9n is ehglblg tc‘u sallsfycljts intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD O Delete TITE b . [ Change [ Addition
NAVE RASHID, MUNAF NAME RASHID MUNRAE
smeet anckess | 3006 PALM BEACH BLVD see aookess | 3944 . S W [44+HR TERRACE
crv-st-zp 1 FORT MYERS FL 33916 CITY-ST-2IP MIRAMAR, FL 33027
TITLE 7 [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
O-STIP | e s i i o o m i mmn e ey e, OTYSSTZE ] e — e . S .
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-81-2IP
TITLE 1 oelee TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 112.07(3)(i}, Florida Statules. | further certity 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 receiver or trustee empoyered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with dresg, vith all other like empowered.

SIGNATURE: StV Menmmadbliae 41”“”?- (239)656-1072-

SIGNATURE AND TYPED OR PRINTED MAME OF S NING})FFICEH ‘OR DIRECTOR Date Daytime Phona #

i
A
S0

NV

CR2E034 (9/01)



