2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000042200

1. Entity Name

BENGAL PETROLEUM, INC.

Principal Place of Business

BENGOL PET. INC._,

900 22ND AVE $

ST. PETERSBURG FL 33705
us

Mailing Address

900 22ND AVE $
$7. PETERSBURG FL 33705

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Apr 28, 2000 8:00 am

ecretary of State

04-28-2000 90033 038 ***150.00

WA ARG

DO NOT WRITE N THIS SPACE

A

City & State City & State 4, FEI Numper 65 06 Applied For
75825 Not Applicable
i t Zi Countr iti
Zip Country P b 5, 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
- > T - -|- Nameg - e e e - -
BABUL' MENDI H Street Agdress (P.O. Box Number is Nct Acceptable)
900 22ND AVE SO. ‘
ST PETERSBURG FL 33705
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.
SIGNATURE
Signature, typad o printed nama of registered agent and title if applicable. (NCOTE: Registered Agent signatura required when reinstatng) DATE
. o e ) "t
g. ihlsf.cl‘orporatpn is el|g|blde t(l> s?tlffyc;ts Intangible FILE NOW!! FEE iS. 1$15|‘.'J.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution. Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TLE PSTD O Delete TTLE {JChange ] Addition
NAME ISLAM, MANZURUL NAME
sTaeeT aporess | 12693 TORBAY DR. STREET ACIDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-§7-2P
MLE vD 3 Detete THLE [ change [ Addition
NAME BABUL, MEHDI H NAME
streer anoress | 12693 TORBAY DR. STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33428 CITY-ST-2IP
TITLE VD O Delete TE [l change [ Addition
NAME ALl SHAMIN # NAME
steer a0oReEss | 12693 TORBAY DR. STREET ADDRESS ) T
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e ] Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlify 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
indicated 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 corporatian or the recaiver or trustee empowered to execute this report as required by Chapter 807, 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: 127- €I7-/930
Date Daytime Phane #

T2 "9/99}

A



