2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am
DOCUMENT #  P01000109100 ' Secretary of State

1. Entity Name RER e sk 3k
RANA PETROLEUM CORPORATION 03-17-2003 90663 029 7#7150.00

Principal Place of Business Mailing Address
9125 EGRET COVE CIRCLE 9125 EGRET COVE CIRCLE
RIVERVIEW FL 33569 RIVERYIEW FL 33569
2, Principal Place of Business 3. Mailing Address “"MH m "m ”I“ "m"m Ilm “I“ "“I ml”ml "m Im ‘"'
?-° ®wox wss
Suite, Apt. #, etc. ) Suile, Apt. #, etc. e | e . —— [X)- CHECK.HERE IF MAKING CHANGES
City & State City & State 4. FEI Number SGP FYXY Applied For
Condewn , £y 59-3756286 e23 e Not Applicabie
Zip Country Zip Country = .. $8.75 Additional
555&@ H\ We 0‘8)0@ 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATTAR’ OMAR Strest Address (P.O. Box Number is Not Acceptable)
926 DELANEY #102
BRANDON FL 33511
City FL Zip Code

8. The above naméd 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, typed or printed nama of registersed agent and title if applicable. {NOTE: Ragistered Agant signature required when reinstating) CATE
FILE NOW!!I'_FEE IS $150.00 . B ) - )
S et vl i L T e e e .= |=..8. Election C F - e
i May 1,2003 Foo wil bs 55500 S o e~y $2,00 oy 0o

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 2 Celete TITLE [ Change [ Additien

HAME MATTAR, OMAR NAME ‘

staeeT aooress [ 9125 EGRET COVE CIRCLE STREET ADDRESS

CITY-ST-2IP RIVERVIEW FL 33569 CITY-ST-7IP -

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2iP CITY-ST-ZiP

TITLE [ oelgte TME [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TLE ] pelete TITLE [Jchange [ Addition
_ NAME NAME

- T R T - —

STREET AGDRESS e B T S TREET ADDRESS ¥ | = e e e .

CTY-ST-7IP CITY-ST-2IP

TITLE [ belete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-2IP

TITLE ' O pelete TITLE [ Change  [] Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP i CITY~ST72\P

12. | hersby certify that the mformatloh'supphed with this filin c?dc»es not qualify for the exemption stated in Section 119.07{3)!), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
gred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empQss

changed, or on an attachment with an addresg
SIGNATURE: ___SIGNAL (T

ar%;jowere{iw g13=vI7" 1770

SIGNATURE WEMINTED NAME OF 5 FFICER OA DIRECTOR Date Daytime Phorie #

;
[
®

x
<

CR2E034 (10/02)



