2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (uan) Jan 31, 2003 8:00 am

DOCUMENT #  P93000030042 Secretary of State
1. Entity Name e sk 3k
01-31-2003 20113 022 150.00
R AND T PETROLEUM, INC.
Principal Place of Business Mailing Address
893 W.PALM DR 893 W.PALM DR
FLORIDA CITY FL 33034 FLORIDA CITY FL 33034
2. Principal Place of Business 3. Mailing Address ||||||||| “I ||||| “m IIm "”' III" ||||I |“|| I|||l |||” ||||| ”l] Ill'
Suite, Apt. #, etc. Suite, Apt. #, eic. 1] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied Faor
NOT APPLICABLE Not Anpiicania
Zp Couatry Zip Country 5. Centificate of Status Desired O $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent- - mw== .~ 7. Nama and Address of New Registeraed Agent

Name

: < Ki N, M -
ISLAM, MOHAMMED M Lo b SLAD
893 W.PLAM DR St Ry %b W ‘Fﬁtﬁmbﬂﬁ,
{FORDA GITY FL 35034 165 | NE 1675 ApT M#éa/

City Zip Code

i W B | 2 P

he.fabove ‘pamed entity submits this statement for the purpose of changing its registered office or reglstered"agent or bath, in the State of Florida. | am familiaf with, la'%’a":.cept
; he omjgatlons of registered agent.

SIGNATURE i -
* Signature, typed or printed name of registerad agert and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
"~ FILE NOWH! FEE IS $150.00 . L .
-7 iAfter May 1, 2003 Fee will be $550.00 3 Flecton Campaign Fnancing $5.00 may Bo
rust Fund Contribution. (] Added to Fees
Make “Chieck Payable to Florida Department of State
10. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TITLE D [ Delete TILE [ change [ Addition
NAME NAHID, FATIMA NAME
sreer aooress | 12683 TORBAY DR STREET ADDRESS
CImY-ST-2P BOCA RATON FL 33428 s CITY-$T-21P
TIMLE D Delate TITLE [J Change [ Addition
NAME iSLAM, MOHAMMED M HAME
sTREET ADDRESS | 6259 PALM TERRACE LANDING #216 STREET ADDRESS
CIvY-ST-2IP DAVIE FL 33314 CITY-87-2IP
TmE - D - —-e = o = s TDelete - STLE ©o T ERTTT . 7T Em s mmeeasE T Ochange [ Additicn |
NAME KHAN, ABDUR R
STREET ADDRESS [ 14119 SW 155 TERR STREET ADDRESS
onv-st-ze I MIAMI FL 33177 oTY-ST-2IP y
TITLE M O Delete TITLE [B/Change [ Addition
NAME ALLOP, S K MD NAME ALL A?, Sfs. M)
sTreet aobress | 1561 NE 1675 APT 601 STREET ADDRESS
CITY-5T-ZIP MIAMI FL 33162 CITY-ST-2IP
TITLE 1 Defete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-71P
THLE [ pelete TITLE [Jchange [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7IP _ CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), 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 execute 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 ail other like empowerea.

SIGNATURE: 25 MN,/?(‘Z/‘Q&,?%ERE@UHRED 9ad //Z,é/o'g >(go5,21,,5\,§53c7_

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytirne Phone #

CR2E034 (10/02)



