2003 .FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

DOCUMENT #

1. Entity Name

ARK OIL CORP.

P94000051622

ecretary of State

04-17-2003 90171 022 ***150.00

Principal Place of Business
% ALTON ROAD SHELL

1688 ALTON RD -
MIAMI BEAGH FL 331392426

1638 ALTO

Mailing Address
% ALTON ROAD SHELL

N RD

MIAMI BEACH FL 33139-2426

RO AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[J CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-0542152 Not Applicable
Zip Couniry - L - e SRUNGY 5:-Certificate of Status D&sires [~ $8-75 Additional -~

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROSENBLUM, ALAN C
@ ALTON ROAD SHELL

g
MIAMI BEACH FL 331392426

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, wDed&ﬂﬁ'lpd namﬂ of registered agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NQwWHt- Fﬁgﬂs $150.00
After May 1, 2003 Fee ﬁll be $550.00

Make Check Payable to FForldpg)epartmem of State

9. Election Campaign Financing
Trust Fund Gentribution.

$5.00 May Be
Added to Fees

N

10. . “@FFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
| Tme ' ] Delete TILE [ Change (] Addition
i ROSENBLUM ALAN NavE
“stager aooness | 13580 NW 4TH'ST. APT.101 STREET ADDRESS
ioiv'stze | PEMBROKE PINES FL 33028 CITY-$7-21P
e L _ [J celete TITLE O change [ Adaition
NAME ABRAMOVYICH, ABRAHAM NAME T E /};( 7
STREET ADDRESS | 9805 ALUSA CLUB DR. STREET ADDRESS | ,;;f; R
arr-stze | MIEMI FL 38486~ CITY-ST-2IP 73178233 7
TITLE i [ pelete TITLE [JcChange [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-ZIP
TITLE [ pelete TIME ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TILE [ change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ oelete TITLE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad 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 ali cther like empowered.

SIGNATURE:

Qi tE REQUIRED

211063

(Gos)6226722

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

L6Sic

v

CRZEA34 (10/02)



