2002 UNIFORM BUSINESS BER%)B? {(UBR)

FILED
Jun 03, 2002 8:00 am
Secretary of State

4/2:

1. Evtity Narme 0100 80 04-24-2002 90300 014 ***150.00
LABELLE PETROLEUM INC
i
Principal Placa of Business Mailing Address
750 HICKPOOCHEE STREET 1876 N. UNOVERSITY DRIVE
LABELLE F1 33905 We-G
SUNRISE FL 33322
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, ete. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 6 Applied For
5V UZ6TE [Tioresictn
. TP Country Zp Country 5. Corlficate of Stalus Desied ~ []  $8-7D Additiona!
Fes Required
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Regisiered Agent
SN o i e ol sore s e =, =12 Namias S meee = e =
| —— e ER aTTE L S — - A e R Rl e iniatanat el ] Comte BT gt LT e 4= e @ o eme D oSw s E ) -_ -
HUSSMN’ TARIO Sueet Address {P.0O. Box Number is Not Acceplable)
1876 N. UNIVERSITY DRVE
308G
SUNRISE FL 33322 City - FL | ZrCode
8. The above named entlty submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printed nama of registarsd agant snd tiths if applcable. {NOTE: Regisiared AQent signaiLra required when reinsiating) DATE
9. This corparation is eligible to satisly its Inlangible FILE NOW! FEE IS $150.00 ] i o
Tax filing requirament and elects to da so. After May 1, 2002 Fee wlll be $550.00 0. ﬁﬁzrzzraag::"?guﬁ:nmcm f5-°3°’ggfﬂ
{See crileria on back) Make Check Payabie to Department of State ’
! . .
", I OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P [ Delste TINE O change [ Adcition | S
HAME HUSSAIN, TARIQ NAME s
streerAonRess | 1876 N. UNIVERSITY DRIVE 308-G STREET ADDRESS 2
CITY-51-2IP SUNRISE FL 33322 CITY-ST-2P Ié'
mE v 0] Doleta e [Dchange [ Addition | &
WE HASSAN, MOHAMMAD | N 5
STREEYADORESS | 1878 N, UNIVERSITY DRIVE #308-G STREET ADDRESS
CITY-ST-2iP SUNRISE FL 33322 CITY-5T- 2P
TMLE O pelete TMLE {Jchanga ] Addition
i s e P I S S S Y PR TR D i _-WE__.- = T s T A e e 2 i .- e
L] -&-?Ess- e et e S e e YR W el e ekl YT =t g rerE—EI_-A-D- D P rmr—r——— - — ST —— i gt . e B adE —=r|=
CITY-ST-2IP CITY-ST-2IP
me [ Delets TTE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-27 CiTY-ST-2IP
NE 32 vetete TILE [Jchange [0 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTy-S7-2IP CITY-ST-2IP
TME O oelete TITLE [ Chenge {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P . CITY-ST-2IP H
13. 1 hereby certily that the informaticn supplied with this filing does not qualify for the exemption stated In Section 119,07(3)(i), Florida Statwtes. | further certlfy that the information
indicated on this report or supplernental report is true accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or direclor

Voot

SIGNATURE:; }

of the corparation or the recelver or trustee empowesad 1o exacute ihis report as required by Chapter 807, Florida Statutes; and thal my nama appears in Block 11 or Block 12 if
changed, or on an attachment with anw‘gll other like emj

erac,

SN . N
;.
-

SIGNATURE &AND TYPED OR m’-rrsu MAME OF 8IONING OFFICER OR DIRECTOR

Phone ¥

ﬂn!og. _

\




