FILED
2003 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 860680

1. Enlity Name 04-03-2003 90103 043 ***150.00
GULF CORPORATION OF USA
Principal Place of Business Mailing Address
e
4308 REGINA CT 4906 REGINA CT
W PALM BCH FL 33415 W PALM BCH FL 33415
s e . . ) | . 7 .
2. Prim:ipal Place of Business 3. Mailing Address ”Il"lll !” I|]I| "I" II’I‘ |Im "”’ IIlll "“I |||’| ““I |"|| "ll llly
Suite, Apt. #, etc. Suite, Apt. #, etc, [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 134603 Not Applicable
Zi t Zi Counts iti
P Country P ouniry 5. Certificate of Status Desired O $B'75 ﬁfdd't'onal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASOOD’ ARIF - Streel Address (P.C. Box Number is Not Acceptable)
4906 REGINA CT
W PALM BCH FL 33415
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of rogistered agent and title if applicable. (NOTE: Ragisiered Agent signalure required when reinstating) DATE
S A-ﬂﬁi;nEmN‘]ov:(:(!)!;FFEE |il$b1&5§éog 00" ST T =7 ™| 8. Electisn CampaignFinancing $5,00 May Be |
er viay 1, ee w 50. Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State |- :
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T P ™ T SR. V. PRES/DEHT.  Oonne  Ragetion | S
NAME MASOOD, ARIF NAME ASAD M AL w 2
sTreer ADoRESS | 4906 REGINA CT STREET AUDRESS lf 3
crv-si-2¢ | W PALM BCH FL 33415 CITY-ST-2IP ?06/ AE(’)/NA 0 bv. Pﬂw R)l’?i@ﬁl-}?!ﬁg
[
TILE OJ Detele i Ve /) AELT DEHT O crange (R acttion | &
e s W s | SHAESTA NAAZ. .
CITY-§T- 2P CITY-§T-21P l,u‘-?oé /QF("/N‘)' CT vy PﬁWﬁh‘qc./,( Fi *}34‘/;{“‘
TIMLE [ Delete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ’ CITY-ST-ZiP
TITLE O] Delete TITLE [ Change [ Additicn
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2P
TITLE 3 pelete TITLE © [change ] Addition
NAME _ NAME R . , ]
STREET ADDAESS T T o e m T e SR AR T T T e e ' -
CITY-5T-2IF CITY-ST-2IP
TITLE 1 Delete MLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T7-2IP CITY-§T-2IP
. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reéport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wih an address, with all other like empowered.
SIGNATURE: AN 4 3 3/9—‘? /03 $6/~ T6C-(653
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ I Dale Daytime Phone # A



