2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narne

DOCUMENT # M34626
G & | SERVIGE STATION, INC.

GAS STATION
MIAMI FL 33142
us

Principal Place of Business

Mailing Address

3195 NW. 54 ST.
MIAMI FL 33142-2831

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc,

Suite, Apt. #, etc.

(N

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90101 006 ***150.00

AR

DO NOT WRITE IN THIS SPACE

14011 LEANING PINE DR
MIAMI LAKES FL 33014

City & State City & State 4. FEI Number Applied For
59-2694137 Not Applicable
Zi il Zi Count it
P Country ° ouniry §. Cerlificate of Status Desired O $8'75 Addmonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address af New Registered Agent
Name
ARENAS’ GILBERTO Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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.

Signatura, typad ar printed nama af reqistared agent and titla if applicahte.

(NQTE: Registered Agant signature reauired when reinstating)

DATE

=8.-This enrnorating is eligible to_satishy its intangible _
Tax filing requirernent and elects to do so.

After MAY 1, 2000

. - =

Fee will be $550.00

MiE

T10:-Etection Campaign-Fimancmng
Trust Fund Contribulion.

$5.00 may Bg~
Added to Fees

O

(See criteria on back)

a

Make Check Payable to' Department of State

1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [] Change  [J Addition
NAME ARENAS, GILBERTO NAME

STAEETADDRESS | 14011 LEANING PINE DR STREET ADDRESS

CITY-ST-21P MIAM! LAKES FL CITY-5T-2P

TITLE VS 7 pelete TITLE [ Change  [J Addition
NAME ARENAS, [DELISA NAME

STREETADDRESS | 14011 LEANING PINE DR STREET ADDRESS

CITY-§T-2P MIAMI LAKES FL GITY-ST-ZIP

TITLE ’ O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE 3 elete TILE [1Change [ Addition
NAME NAME
- STREET ADDRESS —_ - STREET ADDRESS - - -

CITY - §T-ZiP CITY-51-7/P

TITLE 7 celete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TTLE [ Delete TWTLE [ Change ] Addition
NAME COS S NAME

STREET ADDRESS IO ‘ STREET ADCRESS

CITY-ST-2IF oSl L CITY-5T-2IP

addr

13. | hereby certify that the information supptied with t
indicated on this report or-supplemental repoiJ
of the corporation or the receiver or trustee em)
changed, ar an an attachment with

SIGNATURE:

filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes: | further certify that the information
o and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

iy all other like empowered.

 Girusgero fresdas,

04| Mgbw

SIGNATURE ANDJVF‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(\205)652. 19 bo

Date aynme Phone ¥

4

Fd

M

CR2EN34 '9/99"



