= ~

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000104200 A gc%éfazrgzogfségz?tg "

1. Entity Name

SUNNY PETROLEUM CORPORATION 04-21-2002 90865 018 ***150.00
Principal Piace of Business Mailing Address
6810 PEMBROKE PINES 8673 LITTLETON ROAD
MIRAMAR FL 33023 NCRTH FORT MYERS FL 33903
2. Principal Place of Business 3. Mailing Address ||I|”||| "I ||||| |||” |||” ||]|“I||“||H ||"| Iml |||H ||”| ||H Illl
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650969127 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme R )
. e mmm e i e e o IKASHID. IMIUNAE . . L .
RASHID' MUNAF ‘ Street Address (P.Q. Box Number is Net Acceptable)
3006 PALM BEACH BLVD. .
FT. MEYERS FL 33916 8613 Litticton Road .
“ N.Fr. Myers FL [ %% 903

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or toth, in the State of Florida.

SIGNATURE
- Signature, typsd or printed name ot registersd agent and title if applicable. {NOTE: Registerad Agent signatura reguired when reinstating) DATE
9. 1hfﬁ;rporanclm is ehtglblg tT sattrstfycxits Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
axl ‘g rgqmremen and glecls to do 50. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. 3 Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD OJ Delete TMMLE FRESIDENT [ichee™ [ Addition
NAME RASHID, MUNAF NAME RAasuid MOUNAF
sTreeT AD0RESS | 211 § W 178TH WAY STREET ADDRESS | 34 . S.W 14 L{ . TerrACE
crv-sr2¢ | PEMBROKE PINES FL 33029 CITY-s7-2P MigranMAR, FL 33027
TIRE 1 petete TTLE _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TIMLE [ pelete TALE [ CGhangs [ Addition
NAME . ) ) _J hAME _ ]
SREETABDRESS [T T TSI S TR S et e s SR U DRSS | T T T T T oETEE T
CITY-ST-2IP CITY-ST-2IP
TILE 3 elete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP )
TITE (J petete TIMLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

13. | hereby cerlify that the information supplied with this filing does nat qualify for the examption stated in Section 119.97(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplsmental report is true and accurale and Ihat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addremith /| gther like empowered.

S V" —-107}
SIGNATURE: ___&:.C .k /1Y 20 4!9{”' ©41) 661072

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNItG DFFyH OR DIRECTOR Date Daytime Phone #

L

CR2E034 (9/01)




