2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000085765 May 01, 2000 8:00 am

1. Entty Name Secretary of State
SAHARA PETROLEUM, INC. 05-01-2000 90366 046 ***150.00

Principal Place of Business Malling Address

~== SARNC RD 2544 SARNC RD.
R & N <] MELBOURNE FL 32935-8854

R

2. Princlpal Ptace of Business 3. Mailing Address ”"”m "I 'm

2044 HigwAy RIA |R094  Higwhy AJ

I

I

P Suits, :t\pt. #, etc. Suite, Apt‘. # etc. ~ DO NOT WRITE IN THIS SPACE
INDIAN HARBowR RcHIIND Al HARRROWR 8 _
City & State City & State 4. FEI Number Applied For
B F L F_L_ 59‘3345609 Not Applicable
Zp Country Zip . Country - . 8.75 Additional
3JL°! 31 _lA_ S l& q g _? K& 5. Certificate of Status Desired | ?ee Requirecll“ona
- - - &.-Name and Address of Current Registered Agent— - - _ - - o 7. .Name and Address of New Registered Agent -
T Name
I“J;ggl:’ &%ﬂgg ST. Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32901
City FL Zip Code

B. 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 printed name of registered agent and ttle 1if applicable. (NOTE: Registered Agenl signature required when rainstating) DATE

9, This .c_orporatiQn is eligible to satisfy ils Intangible FILE NOW!!! FEE !{-‘f $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elects to do so. ARter MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution. i Added 1o Fees

{Ses criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P 3 elete TITLE Clchange [ Addition |
NAME FARES, RAQUF S NAME =23
STREET ADDRESS | 403 ATA STREET ADDRESS 3
CITY-5T-2IP SATELLITE BCH FL 32937 CITY-ST-2IP w
TITLE VP35 [ Delete TILE [J change [} Addition g
NAME MAKAR, WASFI A NAME
saeeT anoess | 502 LANTERNBACK DRIVE STREET ADDRESS
arv-st-ze | SATELLITE BEACH FL 32937 CITY-T- 2P
T R . D patete ™ me ) ; — Te= - <7 [ Ghange [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delste TITLE : [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-21P
TITLE ] pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-71P
TILE 1 pelee TITLE 1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CiTy-§7-21F

13. | hereby certify that the information supplied with this filing cioes not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd oh 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 corparation or the receiver or trustee empowered to execule this repart 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: __ RACUWEUSE &RJ ﬁ“‘S@‘Rw{g S Fzra 481 oo 391-7772.9354

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig Dayhme Fhona # J




