2002 UNIFORM BUSINESS REPORT (UBR) FILED

. Jan 16,2002 8:00 am
DOCUMENT # V41408 . S £
1, Entiy Narve g ecretary of State
MIAMI GAS CORPQRATION 01-16-2002 90088 016 ***150.00
Principal Place of Business Mailing Address
3701 NW 36 8T 3701 NW 36 ST
MIAMI FL 33142 MIAMI FL 33142
- i IR A
2. Principal Place of Business ’ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number . |Applied.For
) - - - - 650352163 Not Applicable
Zip i - Country Zip Country §. 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
Narme
FERNANDEZ’ ANGEL ' Street Address (P.O. Box Number is Not Acceptable)
3268 S.W. 3RD STREEY
MIAMI FL 33135
City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Flerida.

SIG‘;IATURE /: 2 _——‘—"__—_—@ z ,_/-d“EQ‘ ‘[) 10‘/

gignalura‘ lyp@me of registered agent and title if a@m\ {NQTE: Registerad Agent signature required when reinstating)

9. Ims corporation is eligicie to satisly its Intangible FiLE NOW!H_‘FEME::IQ §_15E9_,0q?_ |t 0-"2E|BCII6ﬁ'C‘amp"ai'gArﬁ?fn'éﬁcmi;19: - “:-$5.60 oy B
ax fllnjg requirement and elects to do so. {e = -AfterMay1;:2002 Fee will be $550,00- - = - Trust Fund Contribution. 0 Added to Fees

(Sea criteria an back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TC OFFICERS AND DIRECTCRS IN 11

TITLE VSP [ Delete TLE Ol Change [ Acdition

NAME FERNANDEZ, SILVIO R NAME

saeeT ADDRESS | 1281 SW 124 CT #D STREET ADBRESS

CITY-5T-2P MIAMI FL 33184 CITY-5T-2P

TITLE vPSD 1 Delela TMLE [Jchange [ Addition

NAME FERNANDEZ, ANGEL L JR NAME

STREET ADDRESS | 1021 SW 72 CT STREET ADDRESS .

cmv-s1-2F ~ | MIAMI EL 33144 o “F ony-stze” TP B =

TITLE - [ Delete TITLE [ Change [ Acdition

NAME ' NAME .

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE T pelete TITLE [C] Change (7 Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TILE [ pelete TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CiTY-ST-2P ’ CITY-S%-2P _

TME .. [ Delete TITLE [ Change [ Addition

HAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13.,} hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
.indicatéd on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unfler cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 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 with an acdress, with all other like empowered. . 'f

:

SIGNATURE: /P2

Daylima Phonae #

/ Datb

v

CR2E034 (9/01)



