| FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # | 00000000845 ecretary of State
1. Entity Name 04-28-2003 90077 047 ****50.00
GASFORAL, L.L.C.
Principal Place of Business Mailing Address
4711 NW 79TH ST, STE. 20T 4711 NW 79TH ST.. STE. 20T
MIAMI FL 33166 MIAMI FL 33166
> RS AR
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING GHANGES
City & State City & State ’ 4. FEI Number 65'0976200 Applied For
T e e o e ol RN LIS Rl — et e e Not Applicable .
Zip Country Zip Country 5. Certificate of Status Desjred O l?ese.ggq :;?:;ﬁo"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MENESES, MAURICIO :
4711 NW 79TH ST., STE 20T Street Address (P.O. Bex Number is Not Acceptable)
MIAMI FL 33166
City FL Zip Code

8. The above named entity submits this statement for the purpose of f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reqistered agent.

SIGNATURE

Signature, typed or printad name of registared agent and titta if applicable. {NOTE: Registered Agant signature required whén reingiating) DATE
, - FILE NOW!!: FEE IS $50.00
S ENO D - TS ot States|manm e o
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TME MGRM [ Delete TITLE O change [ Addition
NAME MAUMENE CORPORATION ' NAME
STREET ADDRESS | 4711 NW 79TH ST., STE. 20T STREET ADDRESS
GITY-ST-2IP MlAMl FL 33166 CITY-5T-2IP
TITLE MGRM [ Delete TILE (Jchange [ Addition
NAME BIMENTA CORPORATION NAME ‘
STREET ADDRESS | 4741 NW 79TH ST, STE. 20T STREET ADDRESS
CITY-$T-2iP MIAMI FL 33165 CITY-ST-2IP
TLE MGRM CJ Delete TITLE Ol Change [ Addition
HAME APTAP CORPORATION NAME
STREET ADDRESS | 4741 NW 79TH ST., STE. 20T STREET ADDRESS
CITY-8T-21P M.‘AMI FL 33166 CITY-ST-2IP
TTE e - - B Deiete - - == -mme-———+ |- . ’ T 7T [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-5T-2IF
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {OJchange [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GiTy-S1-1P CITY-ST-7iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secuon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the feceiver or trustee grmpowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 0‘//2 9‘/ 23 (¥9) (01907

SIGNATURE 90 TYPED OR PRINTED%HE OF SIGNING MAI’GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE date Daytime Phona #

%

CR2E083 (10/02)




