FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am

1. Entity Name
03-25-2002 90111 033 ***158.75
ARTHUR GODFREY ROAD GAS, INC.
[ Principal Place of Business . Mailing Address
| 508 ARTHUR GODFREY RD. ' C/O VAN A GOMEZ PA
MIAMI BEACH FL 33140 601 BRICKELL KEY DRIVE STE 507
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0037686 Not Applicable
e Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address 01‘ New Registered Agent
T RS et sl e i s e v = e | Mame X ! T TR e
R £ m‘(, "Lukrﬂkﬁ“ﬁ“ sf,WTkH «"’ *st N e
TAG CORPORATE SERVICES INC . EN et e
’%treet Adrim“ fP ﬂ Box Number is Not.Ac:caotabie) : .
601 BRICKELL KEY DRIVE F"“ MCKE[L*DR_‘[VE , .S=507 -
SUITE 507
1 "
MI.AMI FL 33 31 ] (‘|r HIAHI "ZII"'I r:nrin -
- 133131 _ & |
- The above ngmed enlity 2. mits this statement frr the ~-nrea of rhanging it rem31arpd office or reglstered agen{ or both, in the State of Florida.
IAG CORPORATE SERVICES, INC. ... ., ~ ° //d 5
SIGNATURE o p __BY: . é”"’ 2 2/
“Sighature, typed o printad name of registerod agent and ille # annlirable=, = = - INOTE: Renistajod Agent signatura reaefrad when reinstating) DATE
o = e ——w r 3
9. $hlsfﬁf3rporat49n is ellglblg tT Satlsfycl:s Intangible FILE NOW1l! FEE IS $150. 00 10. Elsction Campaign Finanicing $5.00 May Be
&x fiing requirement and elects 10 do 50 4 After May 1, 2002 Fee wili be $550.00 Trusl Fund Contribution. 0 Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. = CFFICERS AND DIRECTCRS 112. ADDITIONSJ‘CHANGES TO OFFICERS AND DIRECTORS IN 1 -
TITLE [ Delete TITLE . [ Ghange [ Addition §
HAME CASTELLON OSCAR - NAME =)
steer oosess | 508 ARTHUR GODFREY RD. STREET ADDRESS §
erv-st-ze | MIAM! BEACH FL CITY-ST-7IP &
TTLE 7] Delete TITLE , [l Change ] Addition S
NAME NAME )
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
T e = ~ [ nave N I o ]
STREET ADDRESS : STREET ADDRESS
CITY-SF-2IP CiTY-ST-ZIP
TMLE T Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelete TME ' ) Change [ Addition
NAME NAME . ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iP '
TLE [ oelete TIME [3 Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy.-57-2IF CITY-81-21P
13. | hereby certify that the information supplied with this filing doas 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 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with er like empowered. 53 q, {
‘ ‘ 3 Q -‘a q
; B LT s
SIGNATURE: $IGRE ND rvfe.n a\m; ‘I‘E fiu ;s ﬁ\;r:G F;l 7 ; = 05( | IHZ E% ) 5’7|qu
Al A PRINTED NAME OF $IGNING OFFICER OR DIRECTOR mo_m ] M Daytime Phans #




