12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or jmustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ‘an address, with all other like empowered.

SIGNATURE: ___3 HE REQUIRED ZrS Zos 63 L4/

SIGP‘AT‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Care Daytime Phone #

FILED g
2003 FOR PROFIT CORPORATION 8
UNIFORM BUSINESS REPORT (UBR) Mar 27,2003 8:00 am §
DOCUMENT # S91847 Secretary of State
1. Entity Name . 03-27-2003 90089 025 ***150.00 :
SIEGEL GAS CORP. -- PALM BEACH
Principal Place of Business Mailing Address
15895 ASSEMBLY LOOP ROAD POST OFFIGE BOX 30309
JUPITER FL 33478 P.B. GARDENS FL 33420
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65.0296298 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ) .
" BATISTA, DAVID =R AMON- - AEBAD N
! Street Address (P.O. Box Number is Not Acceptable)
100 SE 3RD AVE., STE. 1100
MIAMI FL 33394 9199 S. Davelanp Blve, Sure yzep
Cit . - Zi £}
Mrami FL | 2550
8. The above named entity submits tfiis statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registers
SIGNATURE ' 20 MALeS
ture, typad of printed nama pYregistered agant and tite it applicabie (NOTE: Registered Agem signalura required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 _ o
Ay 12000 Fee wille $350.0 e g $5.00 e
Make Check Payable to Flotida Department of State ‘
10. ;- QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DP - : M petete TITLE [ Change [ Addition g
NAME SIEGEL, KENAN - NAME S
swRerT aooazss | 7400 N.W. 30TH AVE, STREET ADDAESS <
e}
omr-st-zp | MIAMI FL £ITY-g1-2IP g
THLE bv [ Detete TITLE ' [ change 7 Addition ?)
NAME SIEGEL, ROBERT NAME
STREET apoAEss | 7400 NW 30TH AVE STREET ADDRESS
crv-st-zie | MIAMI FL CITY-57-2F
TMLE LT Oloelete - ML - O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Delete TIME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-ZIP
TITLE ) oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-ZIP



