25’001 UNIFORM BUSINESS REPORT (UBR) FILED

T

R N ]
DOCUMENT # L74839 Feb 01, 2001 8:00 am
1. Entity Name S S

GASVENT CORP - ecretary of State
o 02-01-2001 90096 026 ***150.00
1!
Prirvm.ipal Place of Business Mailing Address
9651 SW. 17TH ST 965t SW. 17TH ST
MIAMI FL 33165 MIAMI FL 33165 3
i PR ' % Fv . 1
us us —— 7 ﬁ 8 -
2. Principal Place of Business 3. Mailing Address Hmml m ’" ”I I" I I"II I" II
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0195324 Applied For
Not Applicable
ap Country Zn Country 5. Certificate of Status Desired O $8 75 additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VENTURA, WILFREDO M
Street Address (P.O. Box Number is Not Acceptable)
9651 S.W. 17TH ST
MIAMI FL 33165 \
i City FL Zip Code
8. The above named efitity submits this stat of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE iy /?,J /0/
S{ﬁaluw ol‘jnnted namnﬂregls!ered agent and title if applicable. {NOTE: Ragistered Agant signature required when reinstating) I patd 7
m
9 This carperation is e&{e to satisfy its Intangible . FILE NOW! FEEQ[S $150.00. zeee] 10, Eloction Campaign Financing - $5.00 May B5-
~ Tax filing reguirement and elacts to do so. After MAY 1; 2001 Fée Wil be $550.00 T -
rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
MLE PD O] Delete TMLE [ Change [ Addition
NAME VENTURA, WILFREDO M NAME
STREET ADDRESS | 9651 S.W. 17TH ST STREET ADDRESS
CITY-ST-2IP MIAM! FL 33165 CiTY-ST7-2IP
TMLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2iP CiTY-ST-2IP
TMLE [ Dalete TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
e O Detete TITLE [ cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2IP
e [ Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o . e S
_Crmy-§7-20P R e BT ST S T T -
e [ Detete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY- ST Yl / s CITY-ST-2IP

13. |} \hereby certify that the information supgfied ur\?brﬁs filing does nat qualify for the exempticn stated in Section 119. 075 )(i), Florida Statutes. { further certify that the information
r‘dncated on this report or supplementalfreport is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
the corperation or the receiver or trugtee empowered e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gddress, with
SIGNATURE: Wisenan A Vesgoms. fles [~y
: E AND yps_n oR WF SIGNING OFFICER OR DIRECTOR Date Daytime Pheng #

h

CR2E034 (10/00)




