2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

RAMI PETROLEUM, INC.

P98000054335

Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90024 027 ***150.00

Principal Place of Business Mailing Address

2701 W. ATLANTIC BLVD.
POMPANC BEACH FL 33069

e

2701 W. ATLANTIC BLVD.
POMPANO BEACH FL 33069

e

2, Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN TH!IS SPACE

City & State City & State 4. FEl Number Applied For
65-0842561 Not Applicable
Zi Countr Zi Countr it
" urery P ountry 5. Certificate of Status Desired O $8'75 5ddnmnai
Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Ragistered Agent
Name

SALAMEH, MOHAMMAD S -
2701 W. ATLANTIC BLVD:

Street Address (P.O. Box Number is Nol Acceptable)

POMPANO BEACH FL 33069
- 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,
K2
SIGNATURE
Signaturs, typed or printed name of ragisterad agent and titls if applicable. {NOTE: Registsrad Agent signature required when rainstating) DATE
h on s elgt iy ; : .

9. ¥'his cerporation is eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 <l 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and efecls 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontrbution Added 1o Feas
(Ses criteria on back} O Make Check Payable to Depariment of State 1 '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ petete TITLE [ change  [] Addition
NAME SALAMEH, MOHAMMAD 8 NAME

steer avoress (21164 ESCONDIDO WAY STREET ADDRESS

crv-s-zf  [BOCA RATON FL 33433 CITY-ST-21P

me ST O Delete TITLE [ change [ Addition
e 3 " FINASAR; NUHA NAME

STREET-ADDRESS: (21164 ESCONDIDO WAY STREET ADDRESS

omv-§-2P " IBOCA RATON FL 33423 CITY-ST-2IF

TTLE [ Delete TILE [Ichange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TMLE Clchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE O pelete THLE O change [ Addition

NAME NAME

STREET ADDRESS — - STREET ADDRESS

CiTY-Si-2ZIP CITY-8T-2IP - -

ME - O Gelete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct gua
indicated on this report or supplemental report is true and accurate and
of the corporation or the recefver or trustee empowered to execute ]

SIGNATURE:

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under vath; that | am an officer or director
‘Bport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

powered.

2/ fo2

snsVﬂnE AND TYPED OR FRINTEIyME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

G4 I T69-72.7

TCTCD LY

ny

CR2E034 (9/01)

Mo



