2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K62050 May 22,2000 8:00 am

AG.P. SERVICE STATION, INC. Secretary of State

05-22-2000 90039 050 ***150.00

Principal Place of Business Mailing Address

7900 NW 36TH SYREET 7900 NW 36TH STREET
MIAMI FL 33166 MIAMI FL 33166-6604
us Us
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Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FINK, BRIAN ESQ Street Address (P.O. Box Num\t;er is Not Acceplable)
CATLIN, SAXON, TUTTLE & EVANS, PA.
169 EAST FLAGLER STREET, #1700
MIAMI FL 33131 Gy FL | Zpcose

8. The above named entity submits this statement for the purpase of changing its ragistered office or regislered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabte. (NOTE: Ragistered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filingprequirementind elscts t;ydo 50. ? After MAY 1, 2000 Fee wil|$be $550.00 10. ‘i;rlscllon Campa|gn Elnan0|ng $5.00 May Be
= st Fund Contribution. O Added to Fees
(See criteria on back) 3 | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TMLE PSTD B Change [ Addition
NAME ARIAS, LUIS NAME LUIS ApIRS
STREET ADDRESS | 7000 NW 36TH STREET STREETADDRESS |/} 600 AJ, W/, 3 G TH S7TRREET
CITY-81-2IP MIAMI FL CITY-5T-2IP M’AM l- f; (- 3 3 , —? 8
TITLE [] Delete TITLE [ Ghange  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [T pelete TILE [ Change  [_] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LITY-5T-7IP CITY -ST-71P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS : STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-57-7IP CITY-5T-2IP
TITLE [ Delete TILE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ity for the exemption stated in Section 1192.07¢3){i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effact as it made under oath; that | am an officer or director

13. | hereby certify that the information supplied with t i
e report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplementat report
of the corporation or the receiver or trustee epahe
changed, or on an attachment with an adg®

SIGNATURE:

x ST/ 205 -6€39-959g

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #
ABIAS

CR2E034 {9/99)



