2003 FOR PROFIT CORPORATION { FILED
UNIFORM BUSINESS REPORT (UBn) | Apr 02, 2003 8:00 am

DOCUMENT # M73717 1 ecretary of State
1. Entity N
ARTHUR GODFREY ROAD GAS, INC. | 04-02-2003 90043 020 15873
Principal Place of Business Mailing Address
508 ARTHUR GODFREY RD. G/O VAN A GOMEZ PA
MIAMI BEACH FL 33140 601 BRICKELL KEY DRIVE STE 507 |
N < ARG
2. Principal Place of Business 3. Mailing Address : \
1
Suite, Apt. #, stc. Suite, Apt. #, etc. ‘ (] CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Number Apptied For
l 65—0037686 Not Applicable
Zip Country Zie Country 5 Certiticate of Status Desired $8'75 A‘dditional
i Fee Required
6..Name and Address of Current Registered Agent - e w| e~ sz ..7..Name and Address of New Registered-Agent . . __ - —
Name ]
TAG CORPORATE SERVICES, INCY
TAG CORPORATE SERVICES INC Street Address P.O, Bex Number is Not Acceplable)
60t BRICKELL KEY DRIVE r1ckell Key Drive
SUIE 507 ‘\ Suite '307
MIAMI FL 33131 City ‘ FL |.ZpCode
Miami . 33131

8. The above named entity submits this statement for the purpose of changmg its registered office or registered’ ;agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of regipter RAWCES INC. .
* sianaTuRe _BY: / , (ke 1 ///d/a e

Sign'a}uﬁemnﬁd. nar@@@ﬂeﬁ 2PRESTDERT: {NOTE: Registered Agent signalurs required wh(:an rainstating) bare
FILE NOW!!! FEE IS $150.00 : : ’ f ’ N )
. : ! 9. Election Campaign Financin .
Atter May 1, 2003 Fee will be $550.00 Trust Fund Co?'ﬂr?bmion. ’ O fgigqu‘;zif 4
Make Check Payable to Florida Department of State o .-
10. OFFICERS AND DIRECTORS 11. ‘ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : ] Delete TITLE j [ Change [ Addition
NAME CASTELLON,0SCAR NAME \
streeT anoRess | 508 ARTHUR GODFREY RD. STREET ADDRESS ]
CITY-§T-2IP MIAMI BEACH FL CITY-$T-2IP ‘
TRLE [ Delete TITLE i [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS .
CITY- ST-2p cIny-S7-2IP :
F S SV S Y o PO | T f— 4‘. G e et L - =~-[J Change . [ Additien_ |-
MAME HAME |
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP
TILE [ Dalste TITLE 1 i [ Change [ Addition
NAME NAME |
STREET ADDRESS . STREET ADDRESS .
GITY-$T-21P CITY-ST-27IP [
TILE O pelete TITLE ! [ change {1 Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP :
TIE [T Delete TIME ) [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-$T-21P ¥ CITY-ST-7IP

12. | hereby certify that the information supplied with this flh does not qualify for the exemption stated in Sectlon 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the sarhe legal effect as if made under oath; that | am an oﬁlcer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name ap |n Blog or lock 11if
changed, or on an attachment with an address, with.all other like empowered.

SIGNATURE: el EQUIRED 4, o3 (@51-374-4&#3

7Y AR AND PSR OF AT AAMEOF S0 orFiokd RORECTOR 1 Daytime Phona #

LTAIOLOU

nv

CR2E034 (10/02)



