2000 UNIFORM BUSINESS REPCGRT (UBR) 578 FILED

DOCUMENT # P99000003129 Jun 21, 2000 8:00 am
1. Entity Name S
: r f
BREVARD STAR OIL, INC. ecretary of State
05-08-2000 90205 033 ***150.00
Ptincipal Place of Business Mailing Address
4220 W. KING ST. 4220 W. KING ST
COCOA FL 32926 COCDA FL 329264165
2. PAncipal Place ol Business 3. Mailing Address
Suite, Apt. #, persy Suile, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Nymber Applied For
{_ -3S. £/ 8’ ] 2— Not Appiicable
aip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
| Fee Raquired
I 6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agen!
Namne -
SHASTRY, NILESH MR Topnd LpiLad: '
e g2) n-w,-kmersn:--.rr- e ) ! rS;r.a_e_l idiiress (PO, Bl Mlumber is Not Acceptable) - -

COCOA FL 32926 rq 70 —;)*c/;; ;;JH_ A‘q; _ﬁ[@/b

L pLolr FL (5%

ternent for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida.

3021 go

8. The above named antity submits th)

SIGNATURE

[ Tyood Of pried name of [pgs agen gnd Ltle if lpmmmwnﬂmm Agant signature recuirad when rainslaling) T parelf
ot SeILERU T
9. This corporation is eligible to satisfy its Inlangible FILI ! FEE IS $150.00 Tecti o
Tax filing requitement and elects to do so. After MAY 1, 2000 Fee will he $550.00 10. %z::n::&aéngz?;;&anmng g ff&gqo'ﬁi?
(See critatia on back) 0 Make Check Payable to Department of State ’
1, "7 77" "T'OFFICERS AND DIRECTORS 2. - ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PT 3 Dekete TITLE O change [ Addilion
HAME SHAH, NILESH HAME
smeer aponess | 4102 SOUTARY DR. STREET ADDRESS
cr-sr-2¢ | ROCKLEDGE FL 32855 CITY-ST-2p
e v O pelete e T Oichange [T Addition
NAME SHAH, MAHESH NAME
sweer aooness | 402 HIGH POINT DR. : STAEET ADDRESS
£nY-SK-2F COCOA FL 32926 CITY-ST-21P
e S [ Deleio TME [ crange [ Addition
NAME SHAH, NISHITH HAME
streer anoress | 4102 SOLITARY DR. STREET ADURESS
cory-ST-2P ROCKLEDGE FL 32955 GIry-ST-ap
me | — Ooder Qe I R y == i = Change —— [ Addilion <
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2PP
me {1 Dekete TITLE O chenge ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T1- 2P CITY-ST-219 B
TILE T O Detete TE - O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-2P erny-ST-zip

13. | hereby carsit{( ﬂ';al_l-he Information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repart or supplemental reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or dirgcior
of the corparation of the receiver of rustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my hame appearsin Block 11 or Block 12 1f

changed, or on an attachment with an address, with all other jike empowered.
1
L

SIGNATURE: ___SICIVLT YR

E\mmt

EOLISED J% %ﬁf/ do, 4o)baler|

SIGHATURE AND 759 OR PRAINTED NAME OF ING OFFICEA GR YAECTOR

CR2E034 (9/99)



