|

2003 FOR PROFIT CORPORATION

DOCU

MENT #

1. Entity Name

PETROLINK, INC

UNIFORM BUSINESS REPORT (UBR)
P02000117593 &

Principai Place of Business

8208 WEST COMMERGIAL BLVD
LAUDERHILL FL 33351

Mailing Address

8208 WEST COMMERCIAL BLVD
LAUDERHILL FL 33251

=

FILED
Jan 14, 2003 8:00 am
Secretary of State

01-14-2003 90055 040 ***150.00

R ARA WA

2. Principal Place of Business 3. Mailing-Adaress™ T T s
Suite. Apl. #. eto. Suite, Apt. #, etc. (3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
03. 0% ?9 ?‘7’ S Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desred (] $8+79 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOKZAM, SAMAR - - :
! AM Street Address (P.O. Box Number is Not Acceptable)

4096 COCOPLUM CIR
COCONUT CREEK FL 33063

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the
the cbiigations of registered agent,

purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typad or printed neme of registered agent and title if applicable.

(NOTE: Registered Agenl signature raguired whan reinstating}

DATE

e ten” TR

FILE:NOWII! FEE IS.$150,00. -
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

[ T SV

[ R A R -

. 9. Election Campaign Financing
~ 7 7 TrusfRang Contribution= = -==

$5.00 May Be
~ - Added to.Fees

10. OFFICERS AND DIRECTORS —ITI ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O belete TILE [ Change  [C] Addition
NAME BOKZAM, SAMAR NAME
stReeT aD0RESS 14096 COCOPLUM CIRCLE STREET ATIDRESS
erv-st-ze |COCONUT CREEK FL 33063 CITY-5T-7IP
TITLE VT - [ Delste TImE [Jchange [ Addition
NAME BOKZAM, CHUCK NAME
STREET ADDRESS | 4086 COCOPLUM CIRCLE STREET ADDRESS
cv-s1-ze |COCONUT CREEK Fi 33083 CITY-ST-2IP
THLE J pelete TITLE [ Change {7 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

—TITLE - EE— e —— O oelere TITLE [dcChange {7 Add‘niunj
NAME R T EMES S — o
STREET ADCRESS STREET ADDRESS e
CITY-ST-21P CITY-ST-Z4P
TITLE 1 Delete TITLE [ Crange ] Addition
NAME NAME

| STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-20P

12. | hereby certify that the information supp
indicated on this report or supplemental
af the corporation or the receivefjor
changed,

or cn an attachmerit
SIGNATURE: j

stee empowered 1o execute this re
adgress, with all other Iike empow

A Res = mugiona T
Yo 'J%@\J)QE&D

lied with this filing does not qualify for
report is true and accurate and that m

ered.

the exemption stated in Section 118.07(3)()
y signature shall have tha same legal effe
port as required by Chapter 607, Florida Statut

[ /.3

. Fiorida Statutes. | further certify that the information
ct as if made under oath; that | am an officer or direcior
es; and that my name appears in Block 10 o Block 11 if

" \&GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER O DIRECTOR

Date

Daylime Phone #

AY  GFEeZ/eN |

CR2E034 (10/02)

—




