FiLE NOW: FILIN'S FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT __;% FLORIDA DEPARTMENT OF STATE N A r 269 1999 8:00 am
CCRPORATION £ 2 Katherine Harris ecretary Of State

ANNUAL REPORT {i Secrata y of State
1999 \ DIVISION OF ORPORATIONS 04-26-1959 50155 044 ***150.00

DOCUMENT # P95000075661 i i
151 PETROLEUM CORP. I 7
AR -
NRPLES . 52 FoT RO FL | - ‘
us DO NOT WRITE 1N THIE SPACE

3. Date Ir corporated or Qualifed

09/27/1985

2, Principa: Place of Business 2a, Mailing Address 4, FEINumber Apglied For
>m };ﬂ 650611817 Not Applieabls
’2_2| Suite, Adt. #, elc. - Suite, Apl. #, etc. 5. Centifcate of Status Desired O $8,:';5R::3|:;nm
City & State City & State . Electicn Campaign Financing O $5.00 ay Be
Eﬂ _ﬁa‘] Trust f'und Contribution Added to Fees 1
Zip Country Zip Country 8. This corporation owes the current year Intangible '
;:! ES—I ;9-| ,;I Persoital Property Tax. Clves ,m :‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent )
81| Name
RAD, RAMESH A
606 N. FEDERAL HIGHWAY 82| Street Address (P.O. Bo< Number is Not Acceptable)
FT. LAUDERDALE FL 33304 83
84| City F:L 85| Zip Code

11. Pursuant te the provisions of ¢ ections 607.0502 and 607.1508, Florida SlatJtes, the above-named corporation subrrits this statement for the purpose of changing its registered
office or registered agent, or b sth, in the State of Fiorida. Such change was authorized by the corpo: ation's board of directors. | hereby accept the appointment as re jJistered
agent } am familiar with, and @ccept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed r ama of registered age 1t and title If applicable (NC TE Registerest Agent Signature re juired when reinsiaun; ) DATE 8
12. OFFICERS AMD DARECTCORS 13. ADDIT.ONS/CHANGES TO OFFICERE AND DIRECTCRS IN 12 =2)
TIMLE PD [ DELETE 1A TITLE [Jchange [ Addition E
NAME RAO, RAMESH 1.2 NAME 3
streeTanceess| 4505 W. ATLANTIC BLVD., #1608 +3 STREET ADDRESS o
crv-stze | COCQONUT CREEK FL 33066 _ Nucmvsrze &
TME [ DELETE 21T7LE [IChange [ Addition | O
NAME 22 NAME
STREET ADD {€SS 2.3 STREET ADORESS
CITY-§T-ZIP 2, 4 CITY-ST-2IP
TITLE {71 DELETE 3.1 HTLE JChange [ Addition
NAME 32 NAME
STREET ADDIESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-5T-2IP
TE (T DELETE 41TITLE {JChange [ Addition
NAME : 4.2 NAME
STREET ADI RESS . ! 43 STREET ADDRESS
CITY-ST- 2K 44 CITY-ST-2P
TME [ DELETE 5.1TITLE [Change ] Addition
NAME 5.2 NAME
STREET ADIRESS 53 STREET ADDRESS
oITY-St-21° 54 CITY-8T-ZIP
TME [0 DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADURESS 6.3 STREETADDRESS
{ omv.sr-air 64 CITY-ST-7IP

——
14. | heeby certify that the inforination supplied 'with this filing does not qualif/ for the exemption stated in Section 119 07(3)(i). Florida Statutes. | further certify that the information
indic:ated on this annual repc rt or supplemen al annual report Is true and iiccurate and that my signature shall have: the same legat effect as if made: under oath; thet | am an
officer or diractor of the corpration of the receiver or trustee empowered [0 execute this report as required by Che pter 607, Florida Statutes; and t1at my mame agpears in
Biock 12 or Block 13 if chanyed, or on gn attachment with an address, wi h all other like empowered.

SIGNATURE: — 4lir)99

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OF! ICER OR DIRECTOR Date Daytime Phone .1

€ - .




