2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 20, 2003 8:00 am

[P Ha AN

DOCUMENT # P94000082144 T Secretary of State
1. Enlity Name . 02-20-2003 90125 030 ***150.00 =
PETRO K PROPERTIES INC. '
Frincipal Piace of Business Maiiing Address
5301 BROADWAY 5301 BROADWAY
W PALM BEACH FL 33407 W PALM BEACH FL 33407
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0533517 Not Applicable
- : - —
Zip Country P Country 5. Certificate of Status Desired 0 $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOSSA[N’ CHOWDHURY Street Address (P.O. Box Number is Not Acceptanie)
5082 WILLOW POND RD
W PALM BEACH FL 33417
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registerad agent and ttls if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FI,LE h_lo,__wm _FEE_ IS _$1_50'°0A N 9. Election Campaign Financing $5.00 May Be
N 7 b T = t Fund-Cortribution: {=——Added to-Fees ——| —
Make Check Payabie to Florida Department of State ras e
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Dalats TmiE [ Change ] Addition _%'
NAME HOSSAIN, CHOWDHURY NAME g
STREET ADDRESS | 5082 WILLOW POND RD STREET ADDRESS 3
CITY-ST-2IP W PALM BEACH FL 33417 CITY-ST-2iP g
o
TITLE Dv [ pelete TiTLE [J] Change (] Addition 8
NAME ASLAM, MOHAMMED NAME
STREET ADDRESS | 259G 10TH AVE N, 203K STREET ADDRESS
cre-sT-7e |LAKE WORTH FL 33461 CTY-ST-2IP
THTLE [ Delete TLE [ Change 1 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T1-21P CITY-ST-21P
TITLE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-5T-2P B - CITY-§T-2IP - ~ -
TINLE [ Delete NLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thakthe information supplied with this filin
indicaled on this report or supplemental report is true an

of the carporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807
changed, or on an attachment

does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)

with an address, with gll other like empowered.
SIGNATURE: _X' %mﬁﬁé&?ﬂ%@w@[&'@ A

SNINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ! / T+ I [

Date

>

Daytime Phone #




