S o
P

" 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UJBR)

FILED

DEO_CUMENT # P01000076215

DOVER PETROLEUM EGYPT ) CORP.

03 AN 18 A & 00

SECRETIR

R OF STATE

Princlpal Ptace of Business Mailing Address

5100 TOWN CENTER GIRCLE SUITE 420
BOCA RATON FL 33406

5100 TOWN CENTER CIRCLE SUITE 430
BOCA RATON FL 33488

TALLAHASSEE FILGRIDA

2. Principal Place of Buginass 3. Maiting Address

A

Suite, Apt. ¥, efc. Suite, Apt. #, etc.

[3 CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FEI| Number
65-1 12&166 Nst Applicable
Zip Ceuniry Zp Country 5. Certficate of Status Desiret ! ?e.;-z?q &fe";"""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :
~ EHG{{ESIDENT AGENTS; INC. . — o Street Address (P.O. Box Number is Not Acceptable)
5100 TOWN CENTER CIRCLE SUITE 430 .
BOCA'RATON FL 33488
City Zip Code

FL

8. The above named antily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept

the abligations of registered agent.

SIGNATURE
Sgneture, yped of printad neme of regitiered agent and tie  applicable.

{NOTE: Registarac AGant Sgnatury requirsd whin rendiating)

DAIE

FILE NOWI! FEE 1S $150.00"
Attor May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O pelee TMLE §v) O change [ Addition
HAME SALNA, ROBERT NAME

stree aopsess | 10225 YONGE STREET STREET ADDRESS

crv-s-2¢  FFORONTOONT-CA-L4G-382- CITY-51-2IP Qw}moml Mt Onlafia Lbe 382 Comedy
TITLE O pelete mE O change [ Addition
NAME NAME s T T e

STREET ADORESS STREET ADDRESS ng.'ﬁ F-‘;j‘,:j’é ;Lji:j’l h‘i’c’j— l:_' ~;I—_é-i-- ﬁ;_li -
CITY-ST-219 CITY-ST-2P IR S O B it _Ui_ ' ].'JE] . U{}

e [ Dgtate TmE O thange [ Agdition
NAME HAME .
STREET ADDAESS - - - & seer avoRess e e e
CY-ST-2P CITY-ST-DP

TITLE [ petete TMLE [JChange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CTY-ST-2i7

TME o O petete TE D change [ Adaition
NAME .- NAME

STREET AUORESS [ sTrEsT anoRESS

CITY-ST-21P CAY-ST- P \
TLE O Detete -~ e 3 cange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P . ciry-st-ap

12. | herabry centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further centily that the information
indicated on this report or supplemental raport is trug and accurate and that my signature shall have the same leg;
of the comoralion or the recaiver or trystee empowered to exacute this repgré as required by Chapter 607, Florida Statutes; and that rmy name appears in Biock 10 or Block 11 if

powerad.

ZOUIRED

changed, or on an attachment with an addrass, with all otherlike

al effect as if. made under cath; thal | am an officer or director

SIGNATURE: __KIGKETURY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AV BYBVEND

CR2ED34 (10/02)

| AreC /Oy i - ?z?.gggi




