2003 FO
UNIFORM BUSINESS REPORT

R PROFIT CORPORATION
(UBR)/

FILED
Mar 17, 2003 8:00 am
Secretary of State

DOCUMENT # P02000012850

1. Entily Name

MIAMI LAKES OIL, INC.

03-17-2003 90679 013 ***150.00

Mailing Address

7301 MIAMI LAKES DRIVE
MIAMI LAKES, FL 33314

Principal Pace of Business

7301 MIAMI LAKES DRIVE
MIAM) LAKES, FL 33314

R L I TET]

2. Principal Place of Business 3. Malling Adckess

0 0

Sulite, ApL. #, 8iC. Suite, Apl. #, €iC.

[ CHECK HERE IF MAKING CHANGES

City & Stale Clty & State 4. FEI Numb Applied For
O%«%J??J?@ Mot Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
& Name and Addresa of Current Registered Agent 7. Name and Addreas of New Registered Agant
Name '
UDDIN, MOHAMMED J
12874 BISCAYNE BLVD. Streel Address (P.O. Box Number is Not Acceptable)
N. MIAMI, FL 33181
City FL l Zip Code

B. The above named entity submitg this statement for the purpose of changlng its ragiste
1" the obligations of registered agent.

red office or reglstered agent, or both, in the State of Florica. } am famitiar with, and accept

SIGNATURE

Synal

Lum, lypaud O¢ pringy nama af ogsand agent and e ¥ applicabla.

(NOTE: Pagssrad Aganisignaiu Jagurad whan Minstabing)

CATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added 10 Fees

T T P e AL i o v S
10. OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
3 —
Ut D [ Detete e prz,.j. d =t O crame  STAddton | 8
NAME SO0D, SANJAY NAME =
STREEN ADDRESS | 3556 S.W. 173 WAY STREET ADDRESS ) g
CITY-S1-1P MIRAMAR, FL 33028 Cire-S1-21P a2
o
J HLE D 0 Detete e l/, p, (] Crange N Addivon o
< HAME UDDIN, MOHAMMED J NAME
STREETADDRESS | 12874 BISCAYNE BLVO. STAEF1 ADDRESS
4 CNY-53-1P N. MIAMI, FL 33184 cny-s1-2IP
e 3 telete THLE [ Crange [} Addition
2ME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P oy -ST-21F
TilLE 1 Detete T0LE OcCrange ] Addtion
NANE NAME
SIREEY ADDRESS SYREET ADDRESS
cny-51-21P cny-sT-2iP
1ME 1 Delee e [ crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDIRESS
ciy-$1-2F cy-81-2p
T0E O delete TMLE D Crange L] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CIrv-sY- 1% Giy-s1-21P
12. | hereby certity thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated on this repon or plemental repor Is true and accurate and that my signature shali have the same legal effact as it mace under oath: that | am an offiger or director
of Ihe corporation of the regeiver o rustee empowered 10 execute this report as reguired by Chapler 807, Flonda Statutes; and thal my name appears in Biock 10 or Block 1111
changed, or on an attachrgent with an addrest, with all other like empowered.
SIGNATURE: SANTAY Soet ngm;:m 3fc/o3 268408 1
TYPED OR PRNTED NARE OF SIGNING OFFICER OR INRECTOR Oake Caytima Phone 4




