e
FILED :
L]
2003 FOR PROFIT CORPORATION :
L ] Y
UNIFORM BUSINESS REFORT (UBR) Feb 21, 2003 8:00 am ;
DOCUMENT #  P02000111887 Secretary of State
1. Entity Name 02-21-2003 90188 040 ***150.00
E & F CITGO, INC.
Principal Place of Business Mailing Address
§75 66STREET 575 6ESTREET
COURT E. BRADENTON FL 34208 COURT E. BRADENTON FL 34208
2. Principal Place of Business 3. Waling Address H““I” I“"lll NI” "mm“ I”lmllmm H"“l’l”l“”“”lll
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4, FE| Nypber Applied For
/ "'Vz/—rV?é Not Apgplicable
i 1 C t "
Zip Couniry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent ~
Name
SALEH’ BA MJ ' Street Add (P.O. Box Number is Not Acceptable)
1 reel ress (P.O. Box Number i )
110 8. MAN[:IAWAN AVE. '
84
TAMPA FL 33809 iy FL | Zp Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registared agent.
o
SIGNATURE
T ‘Sm'nallu[a. typed or printed name of registered agent and title i applicable. {NOTE: Registered Agent signature required wher rainstating) DATE
FILE NOW!! FEE I$ $150.00 . o
- 9. Election Campaign Financing $5.00 may Be
After. May 1, 2003 Fee wili be $550.00 Trust Fund Centribution. Added to Fees
Make Check Payable 1o Florida Department of State
10. OFFICEHS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Delete TIMLE [ Change  [7] Addition _%
NAME HUSSEIN FUAD T NAME L=
stReeT aopress | 9506 WINDMERE PARK CIR.#203 STREET ADDRESS 3
crv-st-zr | FVERVIEW FL 33569 CITY-ST-2P &
o
THLE 7 Delste TILE [0 Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-S7-2IP
TITLE - B et e = = == pae T TR TTES T - - =7 T 0 Cnahge' [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE {JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘\ CITY-5T7-ZIP

12. | hereby certify thatthe information supplied with tHis fi
indicated on this report or supplemantal report is t
of the corporation or the receiver or trust
changed, or on an attachment with an

red to
all other

empowered,

SEESEQUIR

dalE

=D

\ag does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
e anNaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/5/02 TL707.778

siGNATURE{ ___SIGM

SIGNATURE ANDTY

OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #



