2002 UNIFORM BUSINESS REPORT (UBR) FILED

. , 2002 8:00
e ¢ P4000051622 ngéciﬁtgry of Statgm

1. Entity Name

ARK O!L CORP. 01-31-2002 90044 008 ***150.00
Principal Place of Business Mailing Address

% ALTON ROAD SHELL % ALTON ROAD SHELL

1698 ALTON RD 1693 ALTCN RD

e T

2. Principal Place of Business

Ylrpcchl

~r

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
’ 65'0542152 Not Applicable
Zi Count Zi it
i ountry P Country §. Certificate of Status Desired [} $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 Number is Not Acceptable)
% ALTON ROAD SHELL
1698 ALTON RD
MIAMI BEACH FL 331382426 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 Florida.

CR2E034 (9/01)

SIGNATURE
Signalure, typed or printed name of registered agent and litle if applicabie {NOTE: Registersd Agent signature raquired when reinstating) DATE
> et gt o sl e anil FILE NOWII FEE 1S $150.00 To. BuctonCanyrion Frarcios  $5,00 iy oo
ax iing requl ance © 8o After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution, O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE p 1 pelete TTLE (J Changs [ Addition
NAME ROSENBLUM, ALAN NAME
STREET ADDRESS | 13580 NW 4TH ST. APT.101 STREET ADDRESS
onv-si-z» | PEMBROKE PINES FL 33028 oIY-ST-26
TITLE v [ pelete TILE [IcChange T Additicn
v ABRAMOVICH, ABRAHAM nave
STREET ADORESS | 9805 WAST CALUSA CLUB DR. STREET ADDHESS
CiTY-$7-21P MIAMI FL 33185 CITY-ST-2IP
TITLE - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 71 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE £ Delete mLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ Delete TITLE [ change  {J Aadition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂi’»ﬂ(ﬁéfﬂ*‘ﬁjﬁﬁﬁi REQUIRED 1o (305)6r20137

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




