1

2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (uan) Apr 10, 2003 8:00 am

DOCUMENT # P02000123554 ecretary of State
1. Entity Name 10. ook
PETRO AMERICA PETROLEUM, INC. 04-10-2003 90142 016 77130.00
Principal Place of Business ‘ Mailing Address
6221 WEST ATLANTIC BLVD 6221 WEST ATLANTIC BLVD
MARGATE FL 33063 MARGATE FL 33063
2. Principal Place of Business 3. Mailing Address “"”Ill "l"”l Hl“ ||m “““m”"" ”l“ l“l“"lll“" ml m‘
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
1| & - '-1)24 3&5- Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired d $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

{6221 WEST ATLANTIC BLVD

Name - T B —1
QURESHI, DENISE ) _ e , I

Street Addrass {PO Box Number is Not Acceptable)

MARGATE FL 33063

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ot

o Signature, typed ar pthtﬁd name of registerad agent and title if applicable. {NCTE: Registered Agent signature reguited when reinstating) DATE
FILE NOW2!! ‘FEE IS $150.00
' N 9. ElectionC ign Finangin
. After May 1, 2003 fee will be $550.00 Trzztl:Snda(rJnoT;;?buﬁ;n e d ?&ﬁ?ohg:if ©
- Make Check Payabie to R}orida Department of State
4 ‘..
10. OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D . I Delete TILE [ Change [ Acdition
NAME QURESH!, DE} |SE NAME
STREET AnDRESs | 6221 WEST NTIC BLVD STREET ADDRESS
cmv-st-zp | MARGATE FL 33063 CITY-ST-2IP
TITLE w,,%;, [ pelete TILE O change [ Addition
£
NAME : LAy NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-21P CITY-S$T-2IP
TITLE O Delele TITLE ) L - ~[Ochange [ Addition
NAME - e - - T BT MNAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S57-7IP
TITLE 1 Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2PP
TILE O Defets TITLE [l change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF . CITY-ST-ZIP

12. | hereby ceriify that the information supplied with this f|||n§ dees not qualify for the exemption stated in Section 119.07({3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ggecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ojheq like emgowered.

SIGNATURE: é@&’mﬂﬁ;{” INRED 3/26/03 Os1/.997-9 728

SIGNATURE AND TYPED OR PRINTERLMAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



