2000 UNIFORM BUSINESS REPORT (UBR) :

FILED

DOCUMENT # N44492 "
1. Enty Narre May 16, 2000 8:00 am
GAS INSTITUTE OF SOUTH FLORIDA, INC. Secretary of State
04-11-2000 90054 050 ****70.00
Principal Place ¢f Business . Mailing Address
1563 § WNAR [8LE C|RCLE 1563 § ISLE GIRCLE
PORT 8T FL 34886 PT ST LU 34965-34003
4s Us '
S S AEREARARR R
— Gas Institute-of South Florida —- Gas Institute of South-Florida —; 00 NOT WHITE 1N THIS SPACE
P.O. Box 650877 | P.O.Box 650877
[ ™Miami FL 33265-0877 _‘ Miami FL 33265-0877 4. FEI Nummber Applied For
] 59‘1 147746 Not Applicable
4o Counlr[) S A, zp CO:T(WS' A 5. Cerlificata of Status Desired X Eg'gssqlﬁf:;ﬁ“”af
6. Nnmu and Address of Current Reglstéred Agent 7. Name and Address of New Reglstered Agent
T ) Name
[ ELDA MOYER
A.UTOH[NO, ANTHON\' Street Add}rﬁ:sq ('l;.OﬁBEn‘::x liltf;ﬁ);;i r;lqoliﬂcceptabfe)
1563 SW HARBOUR [SLE CIR
PORT ST. LUCIE FL 34985 _ :
City FL Zip Code
N. MIAMI ~33161
8. The above named entity submits this stagament for the purposs of changing its registered oflice or registered agent, or both, in ihe state of Florida.
SIGNATURE i i%" .
Sgratuca, ypad ot aricted 7(e of t#dsud agent and fitle it spoticabla, (NOTE: Rogistarad Agant signatusg mauicad whan reinglating] oaE
== = T e LT - o=, —_ - e e T e i e
FILE NOW: 9. Election Campaign Fmanarng $5.00 may 8a Make Chack Payable to
FEE IS $61.25 Trust Fund Contribution. 1 Added 1o Fees Department of State
10. . QFFICERS AND DIRECTCQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PD , O etete TLE PRES DirechiY Dicge 3 addition | §
NAME BROWING, D HAME %
STREET ADDAESS | 037 KROME AVENUE STREET ADDRESS (SAME) 2
crs-20 | HOMESTEAD FL 33030 ay-sr-2 , &
TTLE : TIMLE ) Chan Addition | O
m D , W eice 1 Y. PRESTDENT Divechey Ot X
HAME BLAU, D NAME
STREETADORESS | 5901 N.W OTH.AVENUE -~ SIREETADDRESS | MOYER, ELDA
oSt |FY |AUDERDALE FI 33000 - o2 | 1491 NE 130 ST.N-MTA m ﬁ],....;g.x.éT
TINLE ED X{Jalele WTLE SEC fTRE ASURER ] yep .{ {1 Change Geition
MANE AUTORINO, A Hae IZAGUIRRE , JOSE
STREET ADDAESS | 1563 S W HARBOUR ISLE CIR STREET ADDRESS 3 E .
arv-st-2e | BT ST LUCIE FL 34988 svsw @2 S 3G Tew Miasy A . 3308%
WE [T Delete TTLE : (T Change  [1 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-3T-1ip CITY-51-2P
e O petee TRLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QY- 57-2F
e 3 peiere me [Ochange [ Addition
NAME " NAME
STREET ADDARESS STREET ADDRESS
CITv-51-2tF LiTV-ST-2IP
i2. 1 nergby csm that the information supplied with this ﬁhng doas not qualify for the exemption stated in Section 119.07(3; }' ){1), Fiorica Stalutes. | further certify that the infarmation
indicated on t is report or supplemental repor is true and aceurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of thé corperation of the rec trustes empowsred 1o execule 1his report as required by Chapier 617, Porida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment n ad @38, m all other lika empowered, /
o R Lad
SIGNATURE: % AT uE e neaUIRED \5/39 Q0 3o0S-ag'-34a7
SIGNATURE ANDT\'PED/R pptfﬁn NAME OF SIGNING OFFICER QR DIRECTOR Daytime PTions ¥




