2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

in

Whals b FEAS

DOCUMENT #  P02000041135 Secretary of State |
1. Entity Name 03-19-2003 90174 028 ***150.00 )
THE CORNER MARATHON GAS, INC.
Principal Place of Business Mailing Address
12300 BISCAYNE BOULEVARD 12300 BISCAYNE BOULEVARD
NORTH MIAM) FL 33181 NORTH MIAMI FL 33181
2. Principa) Plac, Usiness . 3. Mat d “Il"“l HI "Hl ”l” "m ||m |I”| ||m Ilm H"' ”I" Nm Ii” m‘
S E
Suite. Apt. #, ate. Sufte, Apt. #, etc. [J CHECK HERE IF MAXING CHANGES
City & State City & State 4. FELNumber Applied For
q LT-- 30% | ? Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Requirad
.. .. ___B. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
T = (oerdis | S6 v i T
) {0 a/r\ '
SANCHEZ’ ALEJANDRO Street Address (P.b"ﬁox Number is Not Acceptable) ( )
6840 SW 8TH STREET #£D406 . - -
MIAMI FL 33144-4768 DU SW pSHwd DYool
“ AL [0 FL | “%3)4(
8. The above named entity sulﬂnmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of regi d a . /
v 34[05
SIGNATURE
Slgm. typed or printed name of registered agent and titla if applicable. (NOTE: Regislered Agent signatura required when reinstating) PATE v
11
ﬂFII..“E N?V:O.Ea !::EE lﬁn% o0 9. Election Campaign Financing $5.00 May Be
After May 1, ee will be $550. Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] pelete TITLE Cchange [ Addition g
NAME SANCHEZ, ALEJANDRO NAME - =
street aborESS | 12300 BISCAYNE BOULEVARD STREET ADDRESS 3
CITY-ST-2IP NORTH MIAMI FL 33181 CITY-S7-21P g
o
TITLE [ celete THLE [Jchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2IP B
“TITLE - o S T T O oelete me | ’ o o T [JChange [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-2IP
TME [ pelete TLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the infermation supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation’ or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blokk 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered, C a@
ATIIDE- AN0% 29) ¢
SIGNATURE: V. /_,_, ATIRE-REQUIRED MOS 91— (12—
RE EAND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR | Dak Daytime Phone #



