2000 UNIFORM BUSINESS REPORT (UBR)

T FILED
DOCUMENT# 296081 N ° =~ |- - May 06, 2000 8:00 am

Gas & Applial:u;e Carrielrs, Inc. Secretary Of State

o 1“ _ - 05-06-2000 90350 001 ***600.00
Principat Place of Business r. M I*vq Address .
2950 N.W. 24th*Street 950 N.W. 24th Street

{iami, Florida 33142-4080 Miami, Florida 33142-4080

2. Principal Place of Business 3. Mailng Address - 1 2 7 0 9
o I [
Suite, Apt. #, elc. Suite, Apt. #, etc. s DC NOT WRITE IN THIS SPACE
City & State o City & State ; 4. FEI Number " TAgplied For
) : 59-1112195 Not Applicable

Zi i Cous .

P Country . Zip outiry 5. Cerlificate of Status Desired O 58'75 A_.ddxtlonal

Fee Reguired
. _ 6. Name and Address of Current Registered Agent ‘s ~a-u] .. -c. — 7. Nameand Address of New. Registered Agent .. -

J ordan, Barry, B. Name

2950 N.W. 24th Street Street Address (P.O. Box Number is Not Acceptable)

Miami, FL 33142

City ‘ FL Zip Code

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

SIGNATURE

Signature, typed or printed name Of regrsterea agent and Litle d applcable. (NOTE: Registareq Agen signature required when reinstaling) + DATE

9. This corporation is eligible to salisfy its Intangible™ e e e B .

Tax filin pre u‘:rementgand elezlsllc:ydo S0 o 10. Election Campaign Financing $500 May Be

4 req : Trust Fund Contribution. O] Added to Fees

(See criteria on back) 0. : .
11.  OFFICERS AND DIRECTORS T2 ' " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P [ Delete TITLE S N é Change [ Addition g
NAME Jordan, Barry, B. NAME xio_ré%n, Barry, B. i—
steersnoress | /000 S.W. 70th Avenue srectaooress | 2950 N.W. 24th Street 3

LT, : [ _CT. 27 - (1N ]
arv-st-z¢ |Miami, FL 33143 erv-st-2P | Milgmi , FL. 33143 o
TITLE ' S/ T : 73 Delete e - 3 change [ Addition | O
NAME |afordan, Kathryn - NAME
swiesoneess | 2950 M.W. 24th Street ' STAEET ADORESS
ov-stzP | Miami-. FL 33142 . Jomyesrze .
TiTLE ' [ Delete e [l change [ Addision
NAME NAME ’
STREET ADDRESS : STREET ADDRESS
CTY-ST-2P CITY-$T-2IP
e . 1 Detete e ) Ctange 3 Addition
NAME : NAME - .
STREET ADDHESS STREET ADDRESS
CITY-S¥-2IP . [ ciy-st-ze
TiMLE o O celete TITLE . 3 Change  [J Addition
HAME REME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-7P
TITLE [ Delete mE X change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST- 7P ' CITY-ST-ZP - .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. ! further certify that the infarmation
indicatad on this report or supplementat report is true and accurgte and that my signature shalt have the same legal effect as if made under oath; that I am an officer ar director
of the corparation or the receiver of trustee empowered 10, exacyfip this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12
changed, or on an attachmeni willhan address, with ali gfjfer li . . .-

4724100 . 305-635-8682

WNNTED W SIGNING OFFICER OR DIRECTOR : Date Daytime Fhone #
1 A -




