2000 UNIFORM BUSINESS nspélj;t.=(u3n) 56/ FILED

‘DOCGUMENT # P98000081566 Jun 06, 2000 8:00 am
> Ettity Nam
TRICO V PETROLEUM, INC. Secretary of State
05-06-2000 90240 001 *1,500.00
Principal Piace of Busingss Mailing Address
VAT SW 1ZTH AVE 170% SW 12TH AVE
= RATON FL 33486 BOGA RATON FL 33433-3406 A AW U W
e i AR RANTE
Sui1e7 f& {cvfaypc.almem ' Suita, Aﬂmm\%‘ri:?i;tltg ::ru:k Rosd ‘ DO NOT WRITE IN THIS SPACE
ity & Sy Suise 123 Boath : Boca Raton, FT 33433 .-
g N Mk ZE=099 538 Howes
zip .| Country Zip Country 5. Ceriificate of Status Desired  [J ?g.;’?ql:g:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name '
JAFERI, AL M A L
- 4704 CAM 4OTH-AVE- - — - (R vllffi.A{T’_ —~— Snite- : -;z_r-:tzl—e;); i~ - 5 ] -
BOCA RATON FL 33486 Boca Raton, FL 33483
City FL Zip Code

8. The abave narmed entily submils this staterment for the pyrpose of changing Iis registered office or registered agent, or both, In the State of Florida,

SIGNATURE /4 : b d{ ’EZ?A?D

Signatine, typad & pruiad namd of regrstored apend and Ltk i applcabls. (NOTE. Rogistarad Agent signature requirec whon reralating)
9. This corporation is sligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Fin
. . - . ancin
Tax flling requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Tmstlgzn(;aén:nir?br:lti:m. ? O ﬁ'gﬂﬂ?ﬁ °
{See criteria o back) O Make Check Payable to Department of State ‘
"M OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIE D 3 Delate T ‘ Clnange [ Addition | &
HAME JAFER), AUM AME 28
sTrect ADDRESS | 1701 SW 12TH AVE STREET ADDRESS §
crv-sT-2P | BOCA RATON FL 33486 oTY-51- 7P é’
TILE O pelete TITLE O change [ Acdition | ©
NAME HAME
STREET ADDRESS STREET ADDRESS
| CIFY-SI-2P . CITY-SI-2P
TIME [ Delete TmE ‘ Ol Change ) Addition
. HAME NAME !
| stReet appAESS STREET ADDRESS
CIy-$1-2P CITY-ST- TP
LT ‘0 Detete ME R R L T
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
, MmE O detete TMe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-21p
TME [ petete TITLE O chenge [ Addition
 NAME HAME :
STREET ADDRESS STREET ADORESS
GiY-§T-2IP CITY-ST- 2P

13. | hereby cenillz that the informaticn supplied with this filing doas not qualify for the exemption stated in Section 1 19.07%3)0). Florida Statutes. i further centify that the Information
indicated on Ihis report or supplemental report is true and accurate and that my signature shali have 1he same legal effect as if made under oath; that | am an officer ot director
of the corporation or the receiver or trustes empowered 10 execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 if

changexd, or on an attachment with an rems, with all giher likgdbmpowered. @ (. J
Q/ 2¢/ 00 0 44
Data Daytima Prone o 4‘

SIGNATURE:




