2601 UNIFORM BUSINESS REPORT (UBR)

FILED

- May 22, 2001 8:00 am
DOCUMENT # P93000078058 et A Y <= .
1. Ently Name Secretary of State
RAHMAN OIL. INCORPORATED 05-22-2001 90049 037 ***150.00
. ]
Principal Place of Business Mailing Addrass
|5 HW. 119TH STREET 4993 N STATERD 7
us us
|
2. Principal Place of Business 3. Malling Address !
Suite, Apt. £, sic. Suite, Apt. 4, otc. DO NOT WRITE iN THIS SPACE :
Cly & State City & Stale 4, FE| Number 650449539 Applied Far 5
Not Applicable
Zip Country Zip Country . . $3 75 Addmanal !
b B ] | 5. Certificate of Statys Desired 0 Foe Required - :
oz =1 2w . 6. Name end Address of Current Registored Agent . _ . - - - . .7T. Name and Address of New Raplstered Agent L
CENTOLA, DAVID D ESQ e pgmmid 12 FATEAEY
) Street Addrass (P.0. Box Number is Not Acceptable
125 HYPOLUXO ROAD roet Adless (1.0 Box ’
HYPOLUXO FL 33462 % 7¢ /V"“T{F;KB-’ _7,,,.
Ci Zip Cind
S ThmpeAC. FL|%%%15 |
8. The above named entity submits this statement for the purposa of changing its registered oflice of regiicrea egem or both, in the Stata of Florida.
SIGNATURE ZM’}WQ U ﬂé’/ﬁw‘/ .
wamummdm-ﬂu-dmmdmn {NOTE: Rag Agord i rocuisad whon 0) DATE
8. This corporation is eligible to satisfy its Intangible - FILE NOW!!! FEE IS $150.00 10. Election Campaign Ehancin
* Tax filng requirement and efects 10 0o 0. M\ner MAY 1, 2001 Fee will be $550,00 Troet Pund oo 10 $5.00moyso |
(See criteria on back} O Make Check Payable io Department ot State
11, — OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 : i
TE sD ) O petete TE Ol Change [ Addition | 8 ’
wwe | PATWARY, DEBORAH A L MME . 2!
STREETADDAESS | 18690 SHAUNA MANOR DRIVE ! STREET ADORESS * § }
crv-s-2¢ | BOCA RATON FL 33486 cmy-$1-20 5 .
TRE D T Delete e O3 Crange [ Addlon | & |
HAME PATWARY, MOHAMMAD M HAME ;
STrEET ADDRESS | 18690 SHAUNA MANOR DRIVE STREET ADDAESS !
cry-sr-2° _ _|.BACO RATON FL - GY-S1-20 .
e P D. 0 delete e Clonnge  [JAdtiion |
NAME PARY rheHAMNES AL MAME '
STREET ADDAESS -f:‘;;gf;/ V /1/!4; £ F STREET ADDRESS
oS- o ais Eod.2 A £ FL 3B FE ]S
TLE {7 oelete THE ‘[0 Change  [J Addition |
e | NAME
STREET ADDRESS I T T e e - - R SiRER eSS <[ -~ - - - e i .
oTY-51-7P CITY-ST-2P l
TIE O pelte TIME O change ] Addition !
WAME MAME :
STREET ADDRESS STREET ADORESS l
CTY-ST-7P ChY.ST-2P !
TTLE 7 Delete Tme D crange [ Addilion '
HAME NAME
STREET ADORESS STREET ADDRESS
Ry-5T-2P CITY-51-2P
13, | hereby certify that the information supplied with this filin g doss nol qualify for the exemption stated in Section 119.07(3)(i), Fionda Statules. | further certify that tha information
indicated on thls reporn or supplemental report is true and accurate and that my signatura shall have the same legal effact as if made under cath: thal | am an officer or difector ,
of the corporation or the recaiver or trustee empowered to executs this repon as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if |
changed, or on an attachment with an address, with all other likg empowered X
: ]
SIGNATURE: obBomED M2 frsnAr) |
. SIGRATURE AND TYPEDGR PRINTED OF SN QFGER OR DIRECTOR i Y Bo~o] Mmmt?_gy;gg a‘j/la




