2000 UNIFORM BUSINESS REPORT (UBR)

¥ FILED
DOCUMENT # P98000069382
1. Enty Name Mar 01, 2000 8:00 am
M & A OIL COMPANY NO 2 Secretary of State
03-01-2000 90100 031 ***150.00
Principal Place of Business Mailing Address
13900 SW 8 ST 13900 SW 8 8T
MiAMI FL 33184 MIAMI FL 33184-3052
i T R G AR
Suite, Apt. #, etc. Suite, Apt. #, etz. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEY Number Applied For
650857368 ‘\ Net Applicable
Zip Country Zip Country 5. Cortiicate of Status Desied [ 98+79 Additional
I . B : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOODA: AMIR Street Address (P.O. Box Number is Not Acceptable)
13800 SW 8 ST
MIAMI FL 33184
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE

Signatura, typed or printed name of registered agent and tile i applicable. {NOTE: Registered Agenl signaturg required when remstating) DATE
I
8. This corporation is eligible to salisty ts Intangible FILE NOW!!! FEE 'S. $150.00 10. Election Campaign Financing $5.00 may B0
Tax filing requirement and elects to de so. After M‘.}Y 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Added 1o Feas
{See criteria on back) (] Wake Chechlx Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE p [ delste TITLE Ochange [ Adaition
NAME - HOODA, AMIR NAME
STREET ADDRESS | 13900 SW 8TH STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE O Celute TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-S1-2IP
TITLE - - - Ooeete - me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TINLE O pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
cny-s1-2IF CITY-8T-2IP
TITLE [ Dslte TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TILE O dele TITLE : [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing dees not quaiify for the exemption stated in Section 119.07(3){i), Florida 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 director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, ar on an attachment with an addrgyh all othaglike empowered.
. 4
SIGNATURE:p /4@ IYEOEEA . L IRED Wo‘lf/ﬂf? K(345) 3903760
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dalo Bayurna Phona #

CR2E034 (9/99)



