v

FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # Sec
1. Entity Name P02000050833 05-05-2003 91801 038 ***150.00
ANQ PETROLEUM, INC.
Pringipal Place of Business Mailing Address .
18315 NW 7 AVE 18315 NW 7 AVE : 110814919
MIAMI FL 33169 MIAMI FL 33169 .
S — EAE AT R
Q?f?_.o N W 27*3 Aue Gzo N-w 27% Awe.
Suite. Apt. #, erc. Suite, Apt, #, at. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numper Applied For
e s oy 04—3’403/66 Not Applicable
T c%m?r’y’ . Bz, Cou%t; o 5. Cerlificate of Status Desied [ ?eae-gfq Addional
i - 6. Name and Address of Current Registered Agent . - 7~ Name and Address of New Reglstered Agent - .
Name
AMIN PRADHAN’ MICHAEL Street Address {P.O. Box Number is Not Acceptable)
413 SW 120 AVE
PEMBROKE PINES FL 33025
City FL Zip Code

8. The abeve named entity submits this statement for the purpese 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 name of registared agent and litle if applicabla, ' (NOTE: Registerad Agent signature required when reinstating) CATE
Attar May 1, 3003 Foo wil b0 $580.0 8. lecton Camvsin Fnancing _ $5.00 ay Bs
' ¢ Trust Fund Contritsution. O Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME g d O Delete TIMLE [ change [ Addition
e~ |AMIN PRADHAN, MICHAEL NAME
sTreeT ADDRESS [413 SW 120 AVE STREET ADDRESS
arv-st-ze 3 |PEMRBOKE PINES FL 33025 CITY-5T-2P
TILE $ T pelete TITLE [ Change  [] Addition
NAME ALl, QURBAN NAME
STREET ADDRESS | 200 172 ST #219 STREET ADDRESS |
crv-s1-zP  [SUNNY iSLES BEACH FL 33160 . CITY-ST-2P
117 | i - -7 = ~Cpeee TITLE - Cm - - [lchange [ Addition: |-
NAME RATNANI, NOORALLAH NAME
STREET ADORESS [ 18315 NW 7 AVE STREET ADCRESS
cmv-s7-2P | MIAMI FL 33169 CITY-ST-2IP
TITLE . 3 selete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE. [ pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
lﬂW-ST-I!P - CITY-ST-2IP
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-31-21 CITY-ST-2IP

12. i hereby certify thaf the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer of director -
of the corporation or the receivar or trustee empowersd to exstike this report as required by Chapter 607, Florida Statutes; and that my name appears in Bigek 10 or Block 11 if
changed, or on an attachment with an address, with all othes liké empowered , . ""z

SIGNATURE: __ SIGNATURE 7y ml iRE: : &ﬁjﬁi ﬁ/})’ y&4s

SIGNATURE AND TYPED OR PRINTED NAME OF SlENING OFFICER OR DIRECTDR Draytime Phone #

AV 5588820

CR2E034 (10/02)



