~—

+2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AMOCO &4, INC.

P01000007539

'!_x—.,

2/

Principal Place of Business

621 MONTE CRISTO SLVD
TIERRA VERDE FL 33715

Mailing Address

€21 MONTE CRISTO BLVD
TIERRA VERDE FL 33715

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, etc.

FILED
Jun 27,2002 8:00 am
' Secretary of State

05-28-2002 91777 030 ***150.00

5/28

o J U Y

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
S59-3£908 23 ot Appicabi
i Coun Zi Count
Zi ountty " ounty 5. Cenificate of Status Desired [ $8.75 additional
Fee Raquired
- """ 8. Name and'Address of Current Registered Agent- = . . 7. Name and Address of New Reglsterad Agent
J—Name T T e e e i =
ZAKI, ASHRA! Streat Address (P.Q. Box Number is Not Acceptable)
621 MONTE CRISTO BLVD ‘
TIERRA VERDE FL 33715
Ciy F L Zip Code
8. The abave named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Staie of Florida.
SIGNATURE
L4 Sionatur, typed of prinded name of redistared agent and litle if apobicable. (NCTE: Regrstared Agont signaturs required whan renslating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWY!! FEE IS $150.00 ) e
o . 10. Election G aign Financin
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T D $5.00 way Bo
(See criteria on back) O Make Check Payable to Departmant of State '
11. OFFICERS AND DIRECTORS I 12. ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O petete i1 Ocrange [ Agdition | 5
NAME ZAK], ASHRAF NAME 2
sraeeT aooress | 621 MONTE CRISTO BLVD STREET ADDRESS 2
ewv-sz2 | TIERRA VERDE FL 33715 oSt 77 g
TILE v O Deters TINE I change (5 Adaision | G
e SABA, WALID g
smee7 ao0eess | 621 MONTE CRISTO BLVD STREET ADORESS
crv-s1-z¢ | TIERRA VERDE FL 33715 -S1-27
TME.- s 7 Detete TME [ Ghange [ Addition
NAME ; T i AL e -
STREEF ADDHESS STREET ADDRESS T e | S
CIRY-S1-2IP CITY-5T-7P
me O petete WILE [ change [ Aadition
NAME NAME l
STREET ADDRESS STREET ADORESS
CIrY-ST-ZIP CITY-ST-2IP
TTLE O pelete TILE [J Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P Civy-S1-2P
TTLE O Dakete e [ cChange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
OTY.8T. 2P | cv-stze
13 | hereby cem‘lz_that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07%3)0), Flarida Statutes. | further certify that the information
indicatad on this report or supplemenial raport is frue and accurale and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the recoiver or lrustee empowered to exacuts this repert as required by Chapter 607, Flaridal Statutes; and that my name appears it Block 11 or Block 12 il
“changad, of on an attachment with an address, wiih all other Jke ampo i . 4 72
PP A o TN \ 4. ‘ & 373 .
N ook e < ‘ S
SIGNATURE: e..-,,(\‘-..‘A‘- I A 9/20 Jo2 B 4
. B8 OF PAINTEG NAME [BF SIGNTNG OFFICER Oft DIRECTOR Cue Caytima Phone #

SNINATURE ANDWYP|




