| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P96000094405 ecretary of State
1. Entity Name 04-28-2003 90327 011 ***150.00
590 PETROLEUM, INC.
Principal Place of Business Mailing Address
590 STATE RQAD 7 580 STATE ROAD 7
MARGATE FL 33068 MARGATE FL 33068

Suite, Apt. #, ete. Sulte, Al #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650710511 Not Appiicable
Zip Country Zp Country 5. Centficate of Status Desired ~ []  $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" KHAN;MOHAMMAD T
590 STATE ROAD 7

Street Address (F‘O Box Number is Not Acceptable)

MARGATE FL 33068

City FL Zip Code

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

SIGNATUHE .
.. Signature, typed or printed name (:4 ragislered agant and titte if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
L " FILE NOW!! FEE IS $150.00 ‘ .
d - 9. Election C ign Financ
After May 1, 2003 Fee will be $550.00 s rund G O Aty 5o
Make Check Payahle to Florida Repartment of State ’
10. A CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
ME i v D . [ Delate TITLE [Jchange [T Addition
wwe | KHAN, TARIQ M . NAME
steeer aooress | 590 STATE ROAD 7 STREET ADDRESS
crv-s1-zp | MARGATE FL 33068 . CITY-ST-2IP
IILE D [ petete TITLE [J Ghange  T_] Addition
NAME KHAN, KHALID HAME
sTREET ADRESS | 500 STATE ROAD 7 STREET ADDRESS
CITY-ST-2IP MARGATE FL 33068 CITY-ST-2IP
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
OITY-5T-2IP Tt T D RIS e Bt - e s -
TITLE 7 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-217
TITLE [ Dekete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07¢3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to eyxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othef like empowered.

befupe/cehubED U VO - 23

RIN AME OF SIGNMNG.OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:

[*1 R 3- $11F)

W

F

CR2E034 (10/02)



