-, “2003 FOR PROFIT CORPORATION May Og,l%ﬂ%lg 8:00 am

UNIFORM BUSINESS REPORT (UBR

iv  8e48000

DOCUMENT #  PO1000083467 = Secretary of State
; . y 05-02-2003 20731 033 ***150.00
1. Entity Name
MODINA PETROLEUM, INC.
Pringipal Place of Business Mailing Address .
805 WEST ATLANTIC AVE 805 WEST ATLANTIC AVE ‘
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 ’
2. Principal Place of Business 3. Mailing Address ”“““H” "m l'lll “Nl m” ||m Ilm mll ”m Iml mN ‘ll. ‘“l
Suite, Apt. #, etc. ‘ Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
65—1 1332?4 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired O 3875 A'dditional
- 2 . . - L Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Narne -
.
RAH ! MOHAMMED M Street Address (P.Q. Box Number is Not Acceptable)
805 WEST ATLANTIC AVE
DELRAY BEACH FL 33444 '
City FL Zip Code
8. The above named entity stitieitshis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. /- . '_u‘f .
SIGNATURE P
4 ' [ S‘lgnﬂtur& typad or printed name 9( l‘e.glstsrad agent and titla if applicabla. {NOTE: Registersd Agant signalure réquirsd when reinstating) DATE
" “RIE NOWI! FEE IS $150.00 . o
wo e } 9. Elect F
After May 1, 2003 Fee will be $550.00 - - Tlecion Canpdian Frencina fgge;g;g Be
Make Check Paydble to Florida Department of State .
10. = ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me - P o [ Detete e CJChange [ Addition
MME | RAHMAN, MDM | .:o° NAME
STREET ADDFESS | GOS-NEWHEAKE DRIVE 12-2S 4™ 35 X ST L e ooress
|-cr-sT-ze | BOYNTON BEACH_ FL 33425 “I, 2, 7 lo CITY-ST-24P
TLE v Co [ Dekete TITLE O Change 1 Addition
NAME MOOR, LAILE ' NAME
STREETADDRESS | 19700 SW 100TH AVE- STREET ADDRESS
oStz | MIAMIL EL 33157 ' CrTY- 5-21P 7 _ . .
TITLE S 71 Delete TITLE [ Change  [] Addition
NAME HOSSAIN, MD A NAME R
STREETADDRESS | 20504 NE 9TH CT STREET ADDRESS
CITY-ST-21P MIAMI EL 33179 CITY-S1-2IP
TTme D _ [T Dekete TME Ol Change [ Addtion
NAME RAHUL, MD NAE '
STREET ADDRESS | 4139 OKEECHOBEE BLVD STREET ADDRESS
CITY-ST-2P MIAMI FL 33400 CITY-ST-21P
TITLE 3 pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TILE [ pelate TITLE TYcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of frustee empowsred to sxecute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

LA Jon 1 : Lo » ~ ~ % - )'z—w \ -.-CE'BG\"
SlGNATURE:g‘WQ\‘*Nm LRseABRsL VA~ 2 Y StV 9 -

- e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR YDaie Kaytime Phona #

CR2E034.(10/02)




