2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27,2003 8:00 am

DOCUMENT # 670005 Secretary of State
1. Entity Name - 03-27-2003 90089 024 ***150.00
SIEGEL GAS & OIL CORP.
Principat Place of Business Mailing Address
7400 N W 30 AVE P O BOX 524228
FO-BOW-Fe2et— PO BOX 524228
MIAMI FL 33452~ MIAMI FL 33152
c IR AT R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

! 59-1998381 Nt Applicable

52'.95\ 4() Country ip Gountry 5. Certificate of Status Desired O ?:;'qu lﬁ;ﬂ:(iitional
e —e———bB..Name 2nd Address of Current Registerad Agent - 7.-Name-and-Address of New-Registered Agent e

@Mon Ao

BATISTA, DAVID
100 SE 3RD AVE., STE. 1100

Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33394 M55 <D Dede Varel ‘Bl\a’%@,

. City Hi M %

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. | am familiar with, and accept
the obligations of r gen

SIGNATURE 20 _mARo >
Signatl\e. ty;‘ed or prima! namaVregistered ageant and litle it applicable. (NOTE: Registered Agenl signature reguired when reinstating} DATE
= y -
1. FILE-NOW! FEE IS $150.00 ) A ) /
. . 9, Election Campaign Finangin
- After May 1, 2003 Fee will be $550.00 pagnfinancing - $5.00 way 8o
: Trust Fund Contribution. Added to Fees
- Make Check Payable to Florida Department of State
10. . _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me DG [ celete THTLE [ thange [ Addition
HAME SIEGEL, ROBERT NAME
STREETADDRESS | 7400 N.W. 30TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL . CITY-ST-2IP
e DsY (2 Detete e [Jchange [ Addition
HAME SIEGEL, GOLDA NAME
STREET ADDRESS | 7400 N.W. 30TH AVE. STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
mE DP O elete TITLE ' [ Change [ Addition
HAME SIEGEL, KENAN NAME
STREET ADDRESS | 7400 NW 30 AVE STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-2IP
TITLE [ Delete TME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE . [ Delste E {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP ¢
TIMLE O Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin é} 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 regort is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusted empowered to 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 with an dddress, with all other like empowered.

SIGNATURE:?L SO RE - REETInED —— 390> g5t ¥4 7

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Yy

L0

CR2E034 (10/02)



