FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

h UNIFORM BUSINESS REPORT (UBR) S t f St t
DOCUMENT ¢  P99000012039 ecretary ot State

1. Entity Name

L. A. PETROLEUM COMPANY

Principal Place of Business Mailing Address
C/O FADY BAHRI G/O FADY BAHRI
6100 KENNERLY ROAD 6100 KENNERLY ROAD
o e ”"”m “I "””'mllm "mllm "m ”m”m I"I”"[I 'I"(II'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3555223 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §e89 -ggq‘ﬁ:i:[i’tional
6. Name an(j Ad&ress of Current Registered Agent ) 7. Name and Address of New Regl—stered Agent

MName

AKEL, EDWARD C
1 INDEPENDENT DRIVE

Street Address (P.QO. Box Number is Not Acceplable)

SUITE 2301

JACKSONVIU_E FL 32202 City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prirled nama cf registered agent and litke il applicable. (NOTE: Registered Agent signature required when rsinstaling} DATE
FILE NOWIYM FEE IS $150.00
. Electi ign Fi i
Atar May 12003 Foo wil be 555000 DI 1y $5.00 e e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete THLE O change [ Addition
NAME BAHR), FADY NAME
streeT aporess | 6100 KENNERLY ROAD STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32216 GITY-8T-2IP
TITLE D . [ Delete e Clcnange [ Adeltion
NAME BAHRI, ANDRE NAME
sTreet apokesS | 6100 KENNERLY ROAD STREET ADDRESS .
CITY-$7-2IP JACKSONVILLE FL 32216 . CITY-ST-21P
me T © O Bele me — |7 - Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TILE ) - [ Delete juts [ crange [ Addition
NAME R : : . NAME
STHFET ADDRESS : STAEET ADDRESS
CITY-ST-71P CITY-S1- 2P
TITLE O oelete TITLE [ Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statues, | further centify that the information
indicated on this report or supplemental report is true angaccurate 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 empowereshto exes Fis report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an aftachment with an address, wih .t o like empowered.

SIGNATURE: Help)y g Q/J;\)q /‘5 3

BAED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane

CR2E034 (10/02)

|



