2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 16350 Apr 25, 2001 8:00 am

1. Entity Name - .-

HOME GAS CORP. ecretary of State

04-25-2001 90048 037 ***150.00

Principal Place of Business Mailing Address
1060 S W 27 AVE 1060 8 W 27 AVE
MIAMI FL 33135 MIAMI FL 33135
Suite, Apt_ #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.%48028 Applied For

Mot Applicable

Zi Count Zi Count -
P ouniry ® ountry 5. Certificate of Status Desired O ?i‘gesq??:;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name D -
GOUZ LOUSS Govz, Louls
1080 SW 27 AVENUE GESE I P e se2)
MIAMI FL 33173 -
Wepk 5 S2E S FL | 895 ¢

8. The above namgd entity sulgnits tH stafernent for tife purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE —" i -5 O]
Signature, typed aor printed name n‘.\%isl‘ red aﬁem and title if applicable. {NOTE: Registered Agent signature required whon reinstating) DATE =
" Tauting et soss 0 dase. | AtorMAY 1, 2001 Fee wil bo$sg0gp | > Eeckn Compskn Finanong - $5.00 ay 8
N ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [J Change  [C] Addition
NAME GOUZ, HOWARD NAME
sTreer anoaess | 1060 SW 27TH AVE. STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
TITLE v 1 Delete TITLE [ Change (] Addition
NAME GOUZ, LOUIS NAME
STREETADDRESS | 1060 SW 27TH AVE. STREET ADDRESS
CITY-5T-21P MIAM! FL CITY-8T-2P
TITLE T O] Delete TITLE [ Change [ Addition
NAME GOUZ, CHARLOTTE HAME
streer aporess | 1060 S.W. 27TH AVENUE STREET ADDRESS
CITY-S$7-21P MIAMI FL CITY-ST-2IP
TITE S O Delete TILE [ Change [ Addition
MAME GOUZ, LAURA NAME
sTreeT ADDRESS | 1060 S.W. 27TH AVE. STREET ADDRESS
CITY-§T-2P MIAMI FL CITY-ST-2iP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP
THLE [ Delete TLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-ST-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this 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 director
of the corporation or the receiver or trustee empaowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment w‘ni;afn address, with al| ﬁr like empgwered.
SIGNATURE: %”’ 5% }%@;4’4 V2V sl Bob g3 4/5R¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIZEROR DIRECTOR Date

Daytime Phone #

[*71- P r Y]

CR2E034 {10/00)



