2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V37097 Apr 12,2000 8:00 am

1. Entity Name

U.S. FEDERAL PETROLEUM, INC. ecretary of State

04-12-2000 90012 050 ***150.00

Principal Place of Business Mailing Address
2 SOUTH FEDERAL HWY. 2 SOUTH FEDERAL HWY
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 334414127
us us
. PR R A
2. Principal Place of Business: i34, . 3. Mailing Address
- 15:@':- b A I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State A City & State 4, FEI Number Applied For
T 650333134 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
el
PARENTE, MICHELE . :
Street Address (P.O. Box Number is Not Acceptable) =g (a5t
C/0 US FEDERAL PETROLEUM, INC. ) o,
2 SOUTH FEDERAL HIGHWAY
DEERFIELD BEACH FL 33441 , L,
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and tile ! applicable. {NOTE: Registereg Agent signature requirad when reinstating) DATE
o s guostosdgte ooy ke | FAENOWN FEEJSE1S000 | 10 can i rrons  $5.00 vy 0
I ’ N Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Départment of State
11 QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 1 petete e [ Change [ Acdition
NAME PARENTE, MICHELE NAME
streeT Acoress | 2 S, FEDERAL HWY STREET ADCRESS
CITY-5T-2IP DEERFIELD BEACH FL Cyisr-zie
TILE O oslste it O change [ Addition
NAME NAM
STREET ADDRESS STRERT ADDRESS
CiTY-57-2IP CITYYST-2IP
TILE [ pelete Tlruj [ Change [ Addition
NAME NAM
STREET ADDRESS STREET ADDRESS
CITY- $7-71P CITY-ST-ZIP
M [ celete TITLE [ change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZiP L e SIE ST
TITE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST1-21P CITY-§T-2IP
TILE [J Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP // ClTY—fT-IIP

13. | hereby certify that the information su exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme X 2 % signatire shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver grffustee ermpgang 2 ¥ Y i » equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

RE AND TYPED OR ?ﬁﬁn NAME GF SIGNING OFFICER OR DIRECTOR Dals Dayuma Phone #

vt

CR2E034 (9/99}



