2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000051622

1. Entity Name

ARK OIL CORP.

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90150 021 ***150.00

Principal Place of Business

% ALTON ROAD SHELL
1698 ALTON RD
MIAMI BEACH FL 33139-242¢

Mailing Address

% ALTON ROAD SHELL

1639 ALTON RD

MIAMI BEACH FL 33139-2426

330

2. Principal Place of Business

3. Mailing Address

ot

Suite, Apt. #, etc.

Suile, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 5 05 Applied Fer
6 42152 Not Applicable
Zi Count Zij i
® ountry i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSENBLUM, ALAN C Street Address (P.O. Box Numter is Not Acceplable)
% ALTON ROAD SHELL
1698 ALTON RD
MIAMI BEACH FL 33139-2426 = RE R
ity e}
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 Florida.
SIGNATURE
Signature, typed or prrted name of regisierad agent and title If applicakle (NOTE: Registered Agent signature required when seinstatingy DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . - )
. Election Ca F
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 0 oot Pong o i?d-gﬂo'\ggisee
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P 1 Delete TITLE [JChange [ Addition
NAME ROSENBLUM, ALAN NAME
stree apoRess | 17607 NW 8 ST, | STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-21P
e v [ Delete TMLE [ Chenge  [[] Addition
NAME ABRAMOVICH, ABRAHAM NAME
sTrceT aooress | 9805 WAST CALUSA CLUB DR. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33185 CITY-ST-2IP
Tme . ~ o [ Delete TME [J Change [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE - [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
FME (] pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 5 pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is true
of the corporation or the receiver or frustee empowered to execul

s filing dees not qualify for the exemption st

and accurate and that my signature shall

@ this report as required by Chapter
owered.

changed, or on an attachl t with a?dress, with ali other |ik8/
SIGNATURE: W (7 et N

ated in Section 112.07(3)(i), Florida Statutes. | further certify that Ihe information
have the same legal effect as if made under oath; that | am an officer or director

607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

) 3lee Ges)orzerzy

T~ SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #

CR2EQ34 (9/99)



