2000 UNIFORM BUSINESS REPORT (UBR) “
DOCUMENT # P96000092836 SLED

1. Entity Name

OlL & PLUS WHOLESALER, INC.

BOJAN 13 P 2:36

Principal Place of Business Mailing Address SECHETARY OF STATE
cHnlani |

2766 NW. 30TH WY 2766 NW, 0TH WY TALLAHASSES. FLORIDA

LAUDERDALE FL 33311 LAUDERDALE FL 33311-2033 . —
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65‘072965 4 Applied For

Not & -t

Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - - - - — o s e m =% . mr—— .| Name . - am . ~ e e - ) .
HOMSL FATHA AP MDD HOMS [ -
5768 N'_W_ 30TH WY g‘rgelé\d ress (P/%' wNurnt&r E N%t\ﬁ&gptableh—
LAUDERDALE FL 33311

ABpen Ddce Lare FL | #°%7

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE __ WDOLH (‘)N\ P’ﬂ S ro.-87

Signatura, x}ped or printad nama of registered agent and tive i applicable. (ROTE: Registered Agent signalure required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N )
- . . on Campaign Financing $5.00 May Be
Tax f|||ng r?qulrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS .. l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ﬂnelete TITLE Do DO
NAME HOMSI, FATHIA NAME o= U T L e gy R Y e ) e oo PO
STREETACCRESS | 2766 N.W. 30TH WY STREET ADDRESS il j\“?‘ﬁﬁ‘ii‘t—j‘;mﬁ: Nt
L L A e e St e et i et el ol
i CITY-5T-2IP LAUDERDALE FL 33311 CITY-ST-ZIP aweelTh 00 swsslCO 00
g TILE VP O et T F &9 Changs T
NAME HOMSI, MOHAMMED HAME Hams) oy orddrmm &0
i STREET ADDRESS | 7221 S.W. 11 COURT sTREET A0RESs | PR 6 P g TR TS 5T
i CiTy-57-2IF NORTH LAUDERDALE FL. 33068 crv-s-20 | YR OACE Codpce— 222
5 TILE ST P oeleze TITLE Ochange [
P e T “HOMSI, BOBBIE : e T Y o
g STREET ADDRESS | 7229 S.W. 11 COURT STREET ADDRESS T T T
! ciry-s7-2IP NORTH LAUDERDALE FL 33068 oITy-§1-2P
TITLE [ Delete Tme Ochange o0
NAME NAME
i STREET ADDRESS STREET ADDRESS
i CITY-ST-7P CITY-57-2IP
TITLE [T Delete TITLE [ Change [ -
! NAME NAME
5 STREET ADDRESS STREET ADDRESS
: CITY-ST-2IP CITY-ST-2P
i MLE {7 Delete TITLE Ochange [
: NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-67-2P CITY-5T-7IP

13. | hereby certify that the information supplied with this filing doss 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atlachment with an address, wilh all other like empowered.

| | SIGNATURE: v AN /-s0. 97

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phone #




