A 26LE0L0

CR2FN34 (R/01)

of the corporatian or the receiver or trustee empower d o exeoule this report asre
changed, or on an attachment with an address, v gd.

SIGNATURE:

Aug 16, 2001 8:00 am
. P99000 S S
DOCUMENT #,  P99000015373 ecretary of State
1. Entity Name
SINDH PETROLEUM |NC R 08-16-2001 90001 002 ***550.00
Principal Place of Business Mailing Address
5329 FLYIN GEAGLE LN 5329 FLYIN GEAGLE LN
KISSIMMEE FL 34746 KISSIMMEE FL 34746 -
2. Principal Place of Business 3. Mailing Address
Qoo I/;wz(..a.u.ca‘ e P-0-Apx 6Q’)_70H
Suite, Apt. #, etc. - Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State : City & State b 4. FEI Number Applied For
rlavdo - |-L - O RLANDPO ~ Fu 59'3555878 Not Applicable
T Zip COuntryr—”" " Country - L T e G P A HiRE =
f
‘3&%&) . u <A - 52 36‘1 U S A R 5. Ceruhcale o] Status Deswefj - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' —~ Name . 7 . Tk -,
RAB, FARHA ( : Tt
o F T | Street Address P O B0 ~rantable)
5329 FLYING EAGLE LANE Aogre P
KISSIMMEE FL 34746
City Zio Code .
FL [ %5
8. The above named entity Slfbmns this stategent for the purpose of changing its registered office or regitered agent, or both, in the Sta\)i Florida
' . T-3-0|
SIGNATURE " "
Signature, typed or printed nama}ﬂgﬁs\ered agent and Iills if applicable. {NOTE: Regigtered Agent signaiure required when reinstating) DATE
. . - . e . . i | ‘
9. This corporation is eligibie to satisfy its Intangible FILE NOWIll FEE IS $5.50.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 T - :
0 7 rust Fund Contrigutior. Added 1o Fees
{See criteria on back) ) Make Check Payable to Department of State
11, ¥ QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D RN T Delete TIMLE PreSIDENT [ DirecToR WA Change | hciton
NAME RAB, FARHAT e NAME Rad, CARWAT
stReeT apoaess | 5329 FLYING EAGLE LANE STRETADDRESS | 2210 GRAMD CAYMEN- CTH (726
orv-st-ze | KISSIMMEE FL 34746 __ CITY-ST- 2P VasSisav &C - FL-3AYTg- 2117
TILE 1 Detete TITLE [(J Change  [] Addition
NAME NAME
STREET ADDRESS 1 STREET ACDRESS
CHY-ST-ZIP CIrY-5T1-2IP
TNLE [ Delete TILE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TIILE [ change  £7] Adaition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
13. | hereby certify that the mformanon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that [ am an officer or director

ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

uo7-415)-03g3

1-3-01

[ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



