2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000025912 Mar 28, 2000 8:00 am

17 Entty Name Secretary of State

AMINOIL, INC. 03-28-2000 90048 046 ***150.00
Principal Place of Business Mailing Address
247 E X0TH 5T 247 £ 20TH §T
JACKSONILE L. 3220 SRCKSOMVIL L 220325 927005
us us
ity i AV REAR A A

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3173555 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

- .. _. 6._.Name.and Address of Current Regisiered Agemt . 7._Name and Address of New Registered Agent _ _ . __1
Name .-
AMN- KIRAN Streel Address (P.O. on Number is Not Acceptable)
12482 TURNBERRY DRIVE .
JACKSONVILLE FL 32225
\ City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida

SIGNATURE
Signalure, typed or printed name of registered agent and titla if applicable. (NOTE: Registeraq Agent si'gna[ure required when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FIL.E NOW!!! FEE IS $150.00 10 . o
. . Election Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Bleation Campaign Fnanding - fi-g?of‘ggfe
{See criteria on back) O Make Check Payable to Dapartment of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TE P . [ Delete TITLE [0 Change [ Addlticn
NAME AMIN, KIRAN NAME

streer aooRess | PO BOX 41285 (N/A) STREET ADDRESS .

CITY-§7-2P JACKSONVILLE FL 32203 CITY-5T-2F

TITLE [} O pelete TITLE ] Change —{i Addition
NAME AMIN, SHRIKESHI NAME

street AD0RESS | PO BOX 41285 (N/A) STREET ADDRESS

orv-st-z¢ | JACKSONVILLE FL 32203 CIrY-ST-2¢
JTME - = belete —HILE — . {=3-Change—— =] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TIME [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Defete TimiE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TITLE [ belete TITLE Clchange ] Addition
NAME NAME ; ’

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP OITY - §7-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicatea on this repart or supplemental report is true and accurale and that my signature shall nave the same legal effect as it made under calh; that | am an officer or director
of the corporation or the receiver optrustée ggmpowered to execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

changed, or on an attachment withf an.adg with all other like empowered.
fresipey  B/24/60 Y0¥ -64é-435(

Date Daytima Phone #

SIGNATURE:




