2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCIA P39000094153 Apr 25,2000 8:00 am
F.5. GAS SUBSIDIARY, INC. ecretary of State
04-25-2000 90011 034 ***150.00
Princigal Place of Business Mailing Address
5800 NW 74 AVENUE 5800 NW 74 AVENUE
MIAM!' FL 33166 MIAMI FL 33166-3740
P Ve AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nupnber. Applied For
>~ 09 rqu I Not Applicable
#ip Country Zip Country 5. Certificate of Status Desired O g‘g‘;’esmﬁﬂ;ﬂo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ni
Hose P. Bared
BARRON, ROBERT W Street Address (P.O, Box Number is Not Acceptable)
BERGER DAVIS & SINGERMAN SEO00 NW 14 Ave.
350 E LAS OLAS BLVD., SUITE 1000
FORT LAUDERDALE FL 33301 . .
i . M AMI FL | “33% e

of changing its registeréd office or registered agent, or both, in the State of Florida.

4 /nle

8. The above named entity submits thfs statement for the purp

SIGNATURE
Signature, typed or printac namefe! ggistered agent and litle it applicable. [NOTE: Registered Agent signature reguired when reinstating) / ’
) L o ) m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Faes
(See criteria on back) [l Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete Tme I "President & Director _ - Ty A Changs [ Addition
NAME BARED, JOSE P NAME k .
STREET ADDRESS | 5800 NW 74 AVENUE STREET ADDRESS |~ 7 -
CITY-ST-21P MIAMI FL 33166 CITY-S7-2IP )
TITLE Delete HILE Vice-President/Treasurer/Secretary Jchangzs  [PSAddiion
NAME NAME Bared, Carlos E. o
STREET ADDAESS STREETADDRESS | 5800 NW 74% Ave. '
CITY-§1-2IP , CITY-ST-2IP Miami, FL 33166
ﬁ—»—’———ﬁ s
e ] Detels TRLE Vice-President [ Change [ Acditien
NAME NAME Bared, Maurice E.
STREET ADDRESS STREET ADDRESS 5800 NW 74ﬂ| Ave.
CITY-ST-2IP CITY-ST-7IP Miami. FL 33166 -
MmE [ pekete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T- 2P Chyy-81-2Ip
TITLE [ Detete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CTY-ST-21P
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-87-2IP

13. | hereby certify that the infarmation sugppliegPwith this fling does not qualify for the exempticn stated in Section 119.07(3)(i), 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustag empowered to execute this rgoort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an adgress, with all other like empovigred.
[

Date Daytme Phane #

SIGNATURE: BERVRN

CR2E034 (9/99)



