" 3001 UNIFORM BUSINESS REPORT (UBR)

3/1

FILED

DOCUMENT # N44492.

1. Enlity Name

" GAS INSTITUTE OF SOUTH FLORIDA, INC.

Principal Place of Business

Bl

Mailing Address *

LTI ERCR

LD

RO

LB

Apr 12,2001 8:00 am
ecretary of State

03-14-2001 20470 010 ****70.00

ame
~ELDA-MOYER~ =—r—rgreme, -

2. Principal Place of Business 3. Mailing Address
P.O BOX 650877 '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE |N THIS SPACE
City & State City & Stata 4, FEI Number Applled For
MIAMY FLORIDA MIAMI  FLORIDA S9-1147746 Not Applicable
Zip Country Zip Country . $8.75 Addivonal
5. Coertifi of Status Daesired . N
DADE 33265-0877 DADE icancisasowed B o hoiad
6. Name and Address of Current Reglistered Agant 7. Name and Adcdress of New Registared Agent
- fhioat-th Lo S S ¥ - —

2 rmaer iy r— e = = |

Streel Address (P.0. Box Number is Not Acceplable}
1491 NE _130TH_ST

C% NORTH MIAMI

FL | #§3%:

8. The above named entity submits this statsment for the purpostof chapfiing its registered office or registered agent, or both, in the state of Florida.

stmm-.wodwmmmwoguw-uammmiw‘ii?ln. F 4 {NOTE: Registarad Agent s Tocuired when 1eingiating) DATE
FILE NOW: 8. Blection Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10

e PD ~Hneive ( 5) W [0 Addition

e BROWING, D MCI;I;ER ELDA

s e | 837 KROME AVENUE 1491 NE 130TH ST

on-st-z | HOMESTEAD FL 33030 B 33164

TME gDL;l 5 1 Detetn vp O Crange  J9&oanion

NAME +

sweeTaooeess | 5201 N W 6TH AVENUE LZAGUIRRE, JOSE

MLAMT — FLORIDA—T33F o H———— ——— e

e [ ED-.~ . Sfloum | i T Clchange SGadion
Tame [AUTORNO, A - — 7 T 7 g T SEC/TREAS URER"@”"’" ' o T

steeTaporess | 1563 S W HARBOUR ISLE CIR DAVANT, STUART

crv-st-¢ | PT ST LUCIE FL 34988 . . 6001 NW 74 AVE

TME 1 Defere rL 33106 Cchange  [1 Audition

NAME : :

STREET ADDRESS

oTY-ST-2P

TMeE 0 Deigte TINE D Crange [ Addition

HANE. NAME

STREET ADOAESS STREET ADDRESS

CITY- ST-2P CITY-$T-21P

THE O Detets TmE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-S1-2P CrY-ST-2P

Indicated on
of the corporation or the recarver or trustee em)
changed, o on an attachment with M agdia

SIGNATURE: ___ Sl a

SIGNATURE AND TYPED o

12, | hereby canlfg_lhal the Infarmation supplied with this fiting doas not quality for tha exemption siated In Section 119.07#3)(!), Florida Statutes. | urther certify thal the information
is report or supplemental repont is trus and accurate and that my signature shall have the sama legal e

‘sct as if made under oath; that | am an officer or director

ed to execule this report as required by Chapter 617, Florida Statutes; and thet my name appears in Block 10 or Block 11 ¥

il aljfother like empowered.

S ESJUIRED

PRINTED HAME OF SIGHING OFFICER OR DIHECTOR

CR2E037 (10700}



