2000 UNIFORM BUSINESS REPORY, (UBR) %

DOCUMENT # P99000110672

Principal Place of Business Malling Address
5853 SOUTH CONGRESS AVE 5853 SOUTH CONGRESS AVE
ATUANTIS FL 30452 ATLANTIS FL 3422

I

2. Prﬁfﬁ%‘nﬁm e A 3. Maling Addrass mlmmlmulm

FILED

RN

1 sy v ' - Jul 05, 2000 8:00 am
. ALIAGAS CORP. Secretary of State

. 04-26-2000 90090 040 ***150.00

CR2E034 (9/99)

4
Sulle/Apl. #, elc. Suita, ADL #, elc. [TO NOT WRITE N THIS SPACE
City & State i . City & State 4, FEi Number | ] Appled For
AHCa. b i G 098 1430 o Apprcabs
Zip Country Zp Country i ! s Desi $8.75 addiianal
5. Coertificale of Staus Desired " !
334962 | Pul & floalo of SapisDesired T Fas Requied
6. Name and Address of Current Reglstered Agent L e = 7. Narne and Addross of New Repistered Agent -
Name !
I
ALIAGA, FRANK -
Streat Addrass (PO, Box Number is N6t Acceplable)
5853 SOUTH CONGRESS AVE : .
L AMANMSAL3M62 N R N
City i FL 1 Zip Code
8. The above named entity subsmits this staternent [or the purpose of changing ils reglstered ofice of repisiered agenl, or both, in tﬁe Stats of Florida.
SIGNATURE )
Signamure, typad o ponted Asme OF rogistered agant and uis § appicstis. {NOTE: Regisiarad AQe: signatum reguired whan riwtalel 05} I DATE
9. This cavporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election bampa,-gn Financing $5.00 MayBe
Tax flling raguirernent and elects 1o 00 $O. After MAY 1, 2008 Feo will be $550.0D Trust Fusd Contribution. Added to Foos
(Ses criterla on back) W] Make Check Payable fo Dapartment of State !
11. - OFPCERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme N ! Chary agdition
e Foomtn AN\ oy O Deleee e 4 Ol O
MA:\M * 4% !
STRET ADDRESS 8 STREET ADDRESS 34 !
erst® 1383 Davown GM&L £arY-ST- 2P /
s Poce Ra¥For L 334 FGe wae | e
NAME NAME |
STREET ADORESS STREET ADCRESS !
CITY-51- TP GITY- ST- 2P 1
TE o . Delete - e 4= - - ‘ EE ~{Ychangg [ Adddion
HAME NAME !
STREET ADDRESS STREET ADDRESS I
CiTY-ST-1WP CIvY-ST-2¢ i
TIE {J Delete s [ Ocmnge T Addition
HAME ’ RAME
o STREEFADDRESS Jow oo o o v e cmr izl — .. —n [ STREETADDRESS | T L
CITY-5T-2IP # GIT¥-ST-2IP ) ’ B T
TiRE [ Deieta e f Qchange [ Addilian
NAME NAME | 1
STREE? AUDRESS STREET ADDRESS :
CHTY-ST-7P CiIY-ST-2IF |
TME ] Desete mE . ! (Jchange [ Addition
NAME NaE l
STREET ADDRESS . STREET ADORESS i
CITY-57-7P 4 CATY-S1- 7P ‘:
13. | hereby certify that the information supyligicfivith Jhis filing daes not qualify for Lhe exemption stated In Section 113.07 2)(i}, Flewida Statutas. # further certify thal the information
indicated on this teport o supplements firus and acourals and that my signatie shall have tha same legal eflect as il made under cath: that I am en officer of disector
of ihe corporation or tha receiver of tfflegiemplwerad 1o execute this report as roquired by Chapler 807, Florida Statules: and that my name 2ppears In Block 11 0 Block 12#
¢changad, o on an attachment with o7 esg yith al other like empowered. !
_ A T Ul . 1
SIGNATURE: ! - Trfeiied W {ane 9 |20f2000  SBI-6Y(-72 Y3
SIGNATURIANSAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o dae Daytirs Prona §

[
|
|
I
'|
t



