2000 UNIFORM BUSINESS REPORT (UBR)

 DOCHMENT # p 97 o000 43 i AomiIN, DI
1. Entity Name ' ’ DS‘S._ FILEB

- BEnGaL- PemroLeum ## iz Ine . 00 JUN 23 AM 10: Ok

PrmcnpalPace of Busmess Mailing Address ' ut‘CRE i .&RT’ {}f" STATE
Grol S /\AACDILL AVE . té’SU‘ZTE ;:! Zvd STeeet TALUAHASSEE  FLORIDA
— 1 .

TAMPA, F Lo 22611 TEERFIELD REA<H .

Fu -~=22 g4y

2. Principél Place of Business 3. Mailing Address
Suite, Apt. #, efc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACEq 8 ’C )b
City & State B City & State 4. FEI Number Applied For
o ' SYx2477 346 Not Applicable
i untr Zi | ' ’ i
Zp Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Carrant Raglstered Agent T e T Name and-Address.of New Registered Agent . . .

Name

FlopaAamMMED DINAT puHAA

Street Address (P.O. Box Number is Not Acceptable)

18 222 [resH L-Al'.E.NAT
ocakATon. FL- 23498 .

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, typed or prnted nama of registered agent and Lille if apphcable. (NOTE: Registered Agent signalure required when reinstaing) - DATE
-§.=Thig corporation‘is efgible-to-satisty its:intangible— = v T e e e U
" - 10. Election Campaign Financing $5.00 May Be

Tax “"“9 rngrement and elects 1o do so. Trust Fund Contribution. [ Added to Fees

{See criteria en back) ]
11. ) _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - [ Delete TMLE S [ cChange I Addition
NAME NAME MOUAMMED DINAT |eHaAn
STREET ADDRESS STREETADDRESS | (ehy 2 2@ CREecHAARE KW T’
CImY-$T-2IP CITY-ST-7IP boca 2ATON . Fl—- 25U E
LE [ Delete TITE . NP O Change [ Addition
we e TACAL. AdrED
STREET ADDRESS STREETADDRESS | 7277 THplan RoOck Roap
CITY-ST-2F CITY-ST-2P L-A 0, FL. 24774
T e Ly NP L)Delete o e o laTME o N e e . O Change Wilﬂﬂ
NAME A FATImA  NAaMD i
STREET ADDRESS STREET ADDRESS 12.69 2 ’TC)K‘[Z..AY Pe

.

CITY-ST-ZIP CITY-ST-2IP oA RATON , F\ B3 428 .
TITLE 1 Delete TILE [ change ] Addition
NAME : NAME —_ o £ ooy g = 7 g N =
STAEEY ADDRESS STREET ADDRESS Qe uimin L= Sd7— =
CITY:ST-1P . eIy -ST-2P -07/19/00~~ IUBI"“_UI-:I
TITLE O Delete TILE ¥ [
NAME NAME
STREET ADDAESS - STREET ADDRESS
oTY-ST-2IP cIry-$1-2p
TITLE [ oelete THLE . : [C] Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS 8 P
CITY-ST-ZIP ' CITY-ST-2IP

13. | hereby cemfy lhal the mformatmn supphed wwth th:s filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemential repert 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
cf the corporation or the receiver ar trustee gRqpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attacament with an ad q with all other like empowered.
/-——- et

SIGNATURE: SIGNATURE AND T{PED OR PRINTE!

elis] r gsy-725- 000

Cate Deytime Phone #

CR2E034 (9/99)



