.. - 2002-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P96000093409

1. Entity Name
EVANA PETROLEUM CORP.
"

Principal Place of Business

601 SE 17TH STREET CAUSWAY
FORT LAUDERDALE FL 33316

Mailing Address

601 SE 17TH STREET CAUSWAY
FORT LAUDERDALE FL 33316

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc.

Y

P
B S R

R

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 8 13 Applied For
. 65‘0707 - Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O $8'75 I-\_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name

NABI, DILARA Strest Address (P.O. Box Number s Not A ble)

treel ress (P.O. Box Number is Not Acceptable
601 SE 17TH STREET CAUSWAY
FORT LAUDERDALE FL 33316

City

Zip Code

FL

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or printed nama of registered agent and titie if appliceble

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.

After September 13, 2002 Fee will be $750.00

10. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

{See criteria on bagk) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS . __ [ 12. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD ~ [ Delete TITLE o C1lChange_ [ Addition
NAME NABI, DILARA AME L BO0nreza - 1 20s
sTrees anoress | 18953 ADAGIO DRIVE STREET ADDRESS I0A1802--01023-~D04  #%750. 10
crv-sr-ze | BOCA RATON FL 33498 CITY-ST-2P
TNLE TSD O Gelste TITLE [T change [ Agdition
NAME NABI, HABIBUN NAME
steeT apoAess | 18953 ADAGION DRIVE STREET ADDRESS
CITY-5T-21P BOCA RATON FL 33498 CITY-§T-2IP
TTLE [ Delete TITLE [ change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-$1-2IP
TITLE (5 Delete TILE 1 change [ Addition
NAME NAME

" STREET ADDRESS e - STREET ADRESS T S S
CHY-5T-27 CITY-ST-2IP .
TITLE [ Delete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-71P
TinLE {7 Delete T i EE ; Ol Change [ Adaition
NAME NAME LI 4

- STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

~ 13. | hereby certify that 1he information supplied with this filin
indicated on this report or supplemental report is true an
of the carporation or the receiver or frustes empowered to

does not qualify for the exemption stated in Section 118.07(3)())
accurate and that my signature shali have the same iegal effect
exacute this report as required by Chapter 807, Florida Statutes

changed, or on an atachmant with an address, with all other like empowered.

SIGNATURE:

s\l irurs silquiren

10 ~

, Florida Statutes. | further certify that the information
as if made under oath: that | am an officer or director
; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYFED OR PRINTEDN NAME OE CIt IR AEEIAED MO O 7

-0 7—02.

CR2E034 (4/02)




