2000 UNIFORM BUSINESS REFORT (UBR)

21

DOCUMENT # P99000086087

1. Entity Name

ALLIANCE PETROLEUM INC.

FILED
Apr 27,2000 8:00 am
ecretary of State

02-17-2000 90074 044 ***150.00

Principal Piace of Business

_|537 N SEMORAN BLVD
ORLANDO FL 32807

Mailing Addregs

537 N SEMORAN BLVD
ORLANDG FL 32807-3371

SR A g

-
2. Principal Piace of Buginess 3. Mailing Addrass

AR AW BN AR R

Suite, Apt. #, etc. Suite, Apt. #, eta.

BO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEINumber 2 Applied For
bg‘ 0%; / 5 2 5 Not Applicable
- =i ~
Zip Country P Couniry 5. Certificate of Status Desired O ?g'giﬁ:ﬁ"m”a'
6= MName-and Address of Current-Registered Agent- ~- -7..Hame and.Addresa of New Registerad Agent _ N
Name

CHOWDHURY, RADWAN B
§37 N SEMORAN BLVC
ORLANDO FL 32807

Street Address (PO. Box Number is Not Acceptable)

City

FL ij Code

-

L&

SIGNATURE

8. The above named enity submits this statement for the purpose of changing iis regisiered office of registered agent, or both, in the State of Flodda.

Signature, typed or prntad name o 10gistered apent and itla if appf(lbie,

{NOTE: Ragratared Agenl Signahwe roduired when reinsiating)

DATE |

\w_josz

9. This corporation is aligible to satisly its Intangible
Tax filing requirement and efects to do so.

"FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

e Trust Fung Contnbution, Added 1o Fas!
(See criteria on back) Make Check Payabile to Depariment of State toTees
A, OFFICERS ANG DIRECTORS Y 2. ADDITIONS/CHANGES 70 OFFICERS AND IXRECTORS 1N 13
T O3 Detere TIFLE SECKETALY “e O ctange [t Addition | &
ANE HAME AZven AETHEL g
STREET ADDRESS STREET ApDRESS | A1 Gma  BH R BT N, g
| crv-gr-ze CIY-ST-2IF <. ?,«;ﬂ,_g_oégums, - 3R %
— o — N 49
Tz T petete e VI E PEESIBENT CJcrange  DfAdeition | &
HAME NAME MotrremEDd Emg ar
STREET ADDRESS SREETADDRESS | oly 1499 T THAS < rC
GIiY-53-70 Y -ST-2F . P H - BB GIE
T e e L] peete THLE {1 Change [ Addition
v T — e - e . ——— _ s
HAME NEME -
STAEET ADDRESS STREET ADDAESS
OITY-S7-2P CITY-ST-2
TILE [ petete TITLE T Change [ Adaition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY.ST-2P CiTY-ST-21P
TITLE 1 peele TIRE [ change ) Addition
MAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2Ip
NE [J Delete TIMLE [Jchange ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2IP CiTY-87-2P

13. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 fusther ceriify that the infarmation
indicated on (His report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that * am an officer or diector
of the corparation cr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 17 or Block 12

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

-
£ 50 n AR T A .
SU& PSS A : F@i—ﬁ ‘-‘:‘v ::»-

-

{67 - 380- 249

IAB/O’O

SIGNATURE ANDTYPED OR PRINTED Ntne OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone ¥




