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PROFIT
CORPORATION
ANNUAL REPORT

1998

Ft ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(5)

NIZHNEKAMSKNEFTEKHIM U.S.A., INC.

Principal Place of Business

333 EARLE OVINGTON BLVD.

Mailing Address
333 EARLE OVINGTON BLVD.

FILED

Apr 08 1998 8:00am

Secretary of State

B TR

§TE 103 STE 100
UNIONDALE NY 115534635 UNIONDALE NY 115534635 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
. 08/21/1992
2. Principal Place of Businoss ’__2l. Mailing Addross 4. FEI Number Applied For
7 e fm] 650403635 Not Applicable
Suite, Apt. #, et Suite, Apt. 4, efc. i
d 3 ! P 5. Cerlficate of Status Desired g $8.75 addiionat
27 Fee Required
City & Stale Cily & Siato 6. Etection Campaign Financing $5.00 May Bo
e m Trust Fund Contribution Added to Fees
Couniry Zip Country 8. This corporation owes or has paid the currgnt year Intangible
;ﬂ . ;;] El Personal Property Tax due June 30. ﬁn‘fes LI No
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

ZACHARY, JAMES

1747 N BAYSHORE DR
THE GRAND- SIXTE 2200
MIAMI FL 33132

11. Pursuant 1o the provisions of Seclions G607,

8t} Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

agenl. | am farmuiar with, and accopt the obligahons of, Section 607 0505, Fiotida Statutes.

0502 and 6071508, Flonda Statules, the above-named corporation submits Ihis statement for the purpose of changing s registered
office or registered agent, or botli, in the State of Flonda Such change was aulherized by the corporation’s board of directors. | hareby accept the appointment as registered

SIGNATURE __ . __ .. ... R [,
Signature typoed or printedd nasme of regelond agser andd Ml it applicatie INQTE Repistered Agenl signalure required when rainstating} DATE
12, “OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12
TITLE D O oeet 11 TALE [Jchange T[] Addition
NAME GALIEV, RG. 1.2 NAME
sweeTaooness | 933 BARLE OVINGTON BLVD. 1.3 STREET ADDRESS
CiTY-ST- 2P UNIONDALE NY 11553-4835 1A CITY - 5T-TIP
TIE V1] T i 21 TIE [T crange ] Addition
HAME MUSTAFIN, K.V. 22 NAME
sieeranoness | 333 EARLE OVINGTON BLVD. 23 STREET ADDRESS
CITY-S1- 29 UNIONDALE NY 115534835 2.4 CITY-§T-2IP
TE PD 1 peLete 3ATOLE [T Change [ Addition
NAME ZACHARY, JAMES 37 NAME
sreer aooness | 333 EARLE OVINGTON BLVD. 33 STREET ADDRESS
CAY-SI-2P UNIONDALE NY 11553-4835 34, CITY-§1-21P
M T e 41 TNLE [JChange ] Addion
NAME 4.2 NAME
STREET ADDRESS 43 STREE] ADDRESS
CmY-S1-21P 44CITY-ST-2IP
TILE i D i 33T 51 TIILE [J change T Addition
HAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-Si-21p 54 CITY- §T- 21
e | 3 B1TILE T Change ] Addition
HAME 52 NAME
STREET ADDRESS B3 STREET ADDRESS
Y- S1-2 o §4 CITY-ST- 2P

| QRICGNATIIRE:

14. | heroby cortifr that the infarmation supplied with this film

indicaled on this annual repaon
officer or director of the cogpgea
Block 12 or Block 13 it chang

) ducs not guality for the exemplion stated in Section 119.07(3)(1), Florida Statules. | further certily that the information
»ort is true and accurate and thal my signature shall have the same Jega! effect as if made under oath; that | am an
astee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my namjpears in

Pk 20 1998 é?:é;-o@o

CR2E034 (10/97)



