2001 UNIFORM BUSINESS

REPORT (UBR)

FILED g

DOCUMENT # P96000077219

1. Entity Name

ZAVER! OIL, INC.

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90007 025 ***150.00

Principal Place of Business

7350 W. FLAGLER STREET
MIAMI FL 33144

Mailing Address

7350 W. FLAGLER STREET
MIAMI FL 33144

926777

I

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FEI Number 7653 Applied For
65-069 Not Applicable
yal t i et
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
, . Fee Required
- =~ ~=§:-Name and'Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RUTEGKI‘ MAF K C ESQ. Streel Address (P.O. Box Number is Not Acceptable)
100 SOUTHEAST 2ND STREET
INTERNATIONAL PLACE, SUITE 3350
MIAMI FL 33131 _ }
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
Signatura, typad or printed name of registered agent and titla if applicable (NOTE: Registerad Agent signatura requited when reinstating) DATE
) R L ] n
9. This corporation is eligible to satisty its Intangible FILE YNOW..! FFEE |S_ $150.00 o 10. E'ection Gampaign Financing $5.00 May Be
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TrLE D O Detete TILE [Jchenge [ Acdition | &
NAME ZAVER!, MUHAMMAD NAME 2
STREETACDRESS | 13045 SOUTHWEST 68 STREET, #204 STREET ADDRESS §
CITY-St-2P MIAMI FL 33183 CITY-ST-2P b}
TME p O Defee_ TIMLE Pa €5 D i VERL A Fange [ Addition @
NANE NAME Py A .
STREET ADDRESS SL\&Q]R‘NV M STREET ADDRESS l(l by Pe )
CiNY-ST-2P L |P\fﬁ' FL 33\ CITY-ST-2P “; Liarns 33 L
me T T T Tt T " 'O Delete e B i Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-81-2IP -
TITLES™ [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-$T-2IP
TIMLE [ Delete TITLE f1Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-$T-2IP
TMLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filj
indicated on this report or supplemental rep true and ac
of the corporation or the receiver or truspee owered {0 exa
changed, cr on an attachmagt with an stdrgds wi other i

SIGNATURE:

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if

empowered.

Ok ion )Ot (Bosye)-22)

SIGNATURE AND

OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

ayhme Fhone #




