2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Aug 13,2002 8:00 am |

nw

20361 OLD GUTTER ROAD'
MIAMI FL 33189
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DOCISMENT #  P99000006591 Secretary of State
1. Emi’ty Name . - ke ok %
T - 08-13-2002 90224 015 150.00
OLD CUTLER GAS & OIL, CO. . /
Principal Place of Business Mailing Address . e
20361 OLD VCUTTEFI ROAD 20361 OLD CUTTER ROAD " 9 i 4 U /J’ {
MIAMI FL 33189 MIAMI FL 33189
Suite, Apt. #, efc. o Suite, Apt. #, etc. - . DC NOT.WRITE IN THIS SPACE . .
- e T ey e - - e - - —— ———— B —— A S T ——
City & State City & State 4, FEI Number Applied For
65’0913824 Mot Applicable
Zi.p Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
. _ . Fee Required
. 6. Name and Address of Current Registered Agent R —~s. o 1. Name and Address of New Ragistered Agent
> - . N ’ Name
c ot ¥ NS S U R U e — = o -
| -CHAKAL; ‘}GSEPH; - : : Street Address {P.0Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above narned eritity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

Signature, typed or printed name of registered agent and tile if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

9. This Gorporation:is eligitle-to satisty:its intangible. --
Tax filing requirement and elects to do so.
{See criteria on back) O

= FILE NOWHL FEE-IS.$550.00 - -~ -
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

* 10. EIgGtEA Cafmpaign Finafeing
Trust Fund Contribution,

" $5.00 MayBe

Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

11. OFFICERS AND DIRECTORS 12.
Tme PD O Delete TiLE N Pthange O Addiion | &
NAME CHAKAL, JOSEPH NAME N e 3
streeT ApoRess | 3504 DUNES VISTA DR STREET ADDRESS ‘;Pf)'y AL Y Bue A (%o &
om-si-2p | POMPANO BEACH FL 33069 CITY-S7-2P Miamy L Wying §
LT 3 wlso L. . J Delete TITLE Kl thange [ Addition &
™" 1| CHAKAL, AMIRA wave '
STREET ADDRESS 35H£KSbNES VISTA DR STREET ADORESS 5 ww [IUeVE [P0
CITY-5T-2IP POMPANO BEACH FL 33069 CITY-ST-2P Nt ymq’ P(/ 331128
L v _TmE R A& Crange ___ [ Adition
ANE BSERENI, GEORGE OLIVER C A GENGE O -CHA KA
STREET ADDRESS | 20361_OLD CUTTER ROAD B Y STRETADRESS | e IS ML AV N
Tonv-stze |TMIAME FL 33189 CITY-5T-2P Mt gy 32UIP%
TITLE 1 Delete TILE [CJChange ] Addition
| NaME — NAME e
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [[]Change  [C] Addition
NAME NAME i ’
STREET ADDRESS STREET ADDRESS
giy.stae CITY-ST-2IP
TILE [ pelete TITLE {J Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-5T-2IP

indicated on this report or supplemental report is true an

changed, ar on an attachment witf an’address, with'all otHer_fike‘efpowered.

SIGNATURE:

-

3. vheraby certify thaf the ifformation supplied with this flling does not qualify for the exemption stated in Section 119.67(3)(), Florida Statutes. | further cetify that the information .
] accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director .
of the corporation ar the receiver-or trustes empowered to execute.this report as required by Chapter 607, Florida Statules: and that my narme appears in Block 11 or Block 12 i '

ot L P N
s L R A e 1)

aalov  gs- zyzoszo |h

SIGNING OFFICER OR DIRECTOR

Date Daytime Phona # rn
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