2001 UNIFORM BUSINESS REPORT (UBR) FI%OE(:)]I) 8:00 am &
P97000094344 May 13, fate
et Secretary of State
05-15-2001 90153 005 ***150.00
BENGAL PETROLEUM #112, INC.
Principal Place of Busingss Mailing Address
6101 SOUTH MACDILL AVENUE 1525 NW. 3RD STREET., SUITE 14 s
TAMPA FL 33611 DEERFIELD BEACH FL 23442
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3477366 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~ g Name and Address of Current Reglstered Agent === 7.-Name and'Address of New Registered-Agent~—————  ~—|-—
: Name
KHAN' MOHAMMED D Street Address {P.Q. Box Number is Not Acceptable)
18338 FRESH LAKE WAY
BOCA RATON FL 33498
City FL Zip Code
8. The above named entity submits this statement for the purpose o} changing its registered office or registered agent, or both, in the State af Florida.
SIGNATURE
Signature, Iyped Or printad name of registered agent and title if applicatyla. {NOTE: Registerad Agent signature réquired when reinstating) DATE
; ian s eliai ishy i i i
8. This corporation is ehglblj tCI‘ sausfy&ts Intangible At FI;%:I?WdE" FFEE ISI"$;50.50500 00 10. Eiection Campaign Finaning $5.00 May B
Tax hlm-g requirement and elacts to do so. er , 2 ee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back} [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ME SD ] petete TITLE Olchange [ Acditon | &
S
N KHAN, MOHAMMED D NAME 2
STAEET ADDRESS | 18338 FRESH LAKE WAY STREET ADDRESS 3
IFY-ST-ZP CITY-ST-2IP &
¢ BOCA RATON FL 33498 g
TLE VP (7] Delete TITLE [] Change [ Addition g
NAME AHMED, JALAL NAME
STREET ADDRESS | 1737 INDIAN ROCK ROAD STREET ADDRESS
CITY-ST-7IP LARGO FL 34774 - CITY-ST-2IP
T p =} vetete e~ - O Change [ Addition
NAVE NAHID, FATIMA N
STREET ADDRESS | 19693 TORBAY DRIVE STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 334;28 CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STHFET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Defete TINE [l change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP LCITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Floricka 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 directer
of the corporation or the receiver or irustee empowered to gxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed. or on an attachifientyith an address, with all otfigr like empowered.
SIGNATURE: Jo) 9SU-7 2128109

E AND TYPED OR PRINTED NAME OFIGNING OFFICER OR DIRECTOR

ate Daytime Phone #

‘P'/B




