A

.2001 UNIFORM BUSINESS REPORT (UBB) FILED

L ]
DOCUMENT # 296081 ; Apr 30, 2001 8:00 am
1. Entity Name ) S
GAS & APPLIANCE CARRIERS INC | ecretary of State
] 04-30-2001 90165 001 ***600.00
Principal Place of Business Mailing Address ’
- |
2950 N W 24TH ST 2950 N W 24TH 31 :
MIAM! FL 33142-4090 MIAMI FL 33142-4090
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE
City & State City & State . 4. FE! Number 531 112195 Applied For
Not Applicable
Zip Country i Country . 5. Certificate of Status Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T Narne’
JORDAN, BARRY B. Street Address (P.O, Box Number is Not Acceptable)
2950 NW 24 STREET _
MIAMI FL 33142 .
City ! FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oifice;or registered agent, or both, in the State of Florida.
SIGNATURE _
Signature, typed or printed name of registered agenl and litie if applicabla. {NOTE: Registersd Agent signature requirad when reinstating) ~ DATE
i icn is eligi isfy i i W1l FEE IS 0. . . ) .
8 Ihlsfﬁ.orporangn s Ellglblg t? Salls;fygs Intangible At FI:-AEAy? 2001 F _”$|: SgSO:B 00 10. Electicn Campaign Financing $5.00 may Be
ax filing requirement and efects to da so. er ’ ee will be : Trust Fund Cenitribution. O Added to Fees
(See criteria on back) d Make Check Payable 1o Department of State
1. QFFICERS AND DIRECTORS l 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L S [ Delete TMLE [l change [ Addition
NAME JORDAN, BARRY B NAME
STREETADDRESS | 2950 N.W. 24TH STREET STREET ADDRESS
CITY-81-21P M]AM] FL 33143 CITY-S8T-2IP ]
TITE ST C Delete THTLE , O Change [} Addition
HAME JORDAN, KATHRYN NAME |
STREET ADDRESS | 2950 N.W 24TH STREET STREET ADDAESS
CITY-ST-2IP MIAMI EL 33142 cIry-st-2p
TIME [ Delate TRLE ' [ Change [ Addltion -
NAME ™ =" T NAME '
STREET ADDRESS STREET AODRESS
CHY-8T-ZiP CITY-ST-2IF
TITLE : [ Defete TILE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-S7-2IP )
TITE O Delete TINE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-21P
13. | 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 report or supplemental report is true and accurale and 1hat my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver gy trustee empowsted to dkecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yAtif an address, wihfall o i DOWEre: ;
] -
SIGNATURE: : S/for IS (35-F682
SIGNATURE AND 1?:0 [:5) 750’?!0 NAME OF SIGNING OFFICER OR DIRECTOR j Date Dayiime Phone #

CR2E034 (10/00)



