I
it

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # Pg’ﬂﬂoo,0073787 - \]
\. EniyName A & V PETROLEUM INCT — = --

DO NOT WRITE IN THIS SPACE

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90444 041 ***150.00

67171V

2. Principal Place of Business 3. Mailing Address
6650 NOVA DR, 6650 NOVA DR.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City‘& State City & State 4, F£I Number - Applied For
DAVIE, FL. DAVIE, FL. 65-1117799 Not Applicable
Zip Country Zip Country - . $8.75 additional
33317-7406] U.S.A. 33317-7406|U.S.A. 5. Certiicate of Status Desied L1 2ot uired

7. Name and Address of Current Registered Agent
e e S e 2.V IJAYKUMAR. P, PATEL_ . e

DO NOT WRITE

%’é%’?j‘drﬁff‘)‘{'}% B%ﬂu.mber is Not Acceptable)

IN THIS SPACE

Y DAVIE

FL [$%599-7406

s/

/5 [on

b _e. 249
el foosdmertare e

8. The above nan7smity subrmnils this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
it

SIGNATURE ¥
Sig ame of registerad agent and ttle f applicabla, {NOTE: Registerad Agenl signalure.required when reinstating) / DATE
‘ . g ; January 4 - May 1 Fee is $150.00
B Ths psionc ogoelo sl e anae e a3 o s $33000 T ——,
s ‘?er‘: " back) ' 0 Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
6 crilena on bac Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
me PSTD.. .. e TITLE
NAME VIJAYKUMAR P.PATEL HAME
sTReeTADORESS 16650 .NOVA DR. STREET ADORESS
ovs2¢ {DAVIE,FL 33317-7406 oITY-5T-2P
T vP THILE
NAME ATULKUMAR V PATEL NAME
sTREETADDRESS |6 33 WHITE HORSE DR STREET ADDRESS
CITY-8T-2IP ABSECON NJ 082 01 CIY-8T-2iP
y 4
me | o ) TIIEE
: '%'@ME e TR = ST T T S T Ra— m“—}%ﬁ;-ﬂ_hgm’dgirﬁ_a %Wﬁ EREEam, "9";“3‘5—:"—1-’:22:":3:4:"“; et ot
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-2IP Do NOT WRIT
TITLE TTLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE . TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS ryl
CITY-ST-ZIP CITY-S1-7P
TITLE FITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP -

attachment with an address, wii all other like empoweraed.

SIGNATURE: W//V/ 2/ Z/o’i/

13. I hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ar director
of the corporaticn or the receivegor trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

s‘//f/n_ @5y Uy-32813

SIGN AND!T.YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

CR2E034B (12/01)

I%aynme Phone #

1\




