NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N{d¢q2L

1. Entity Name

GAS .:Pnsﬁh'&. R Sou"}\ PCDY( Oﬂ\)

DO NOT WRITE IN THIS SPACE

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90151 040 ****70.00

642210

-
2. Principal Place of Business 3. Mailing Address
PO . Pox sog7
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: MiamM FrocinhA q- || 47146 Not Applicabia
Zip Couniry _ Zip 4 Country " » $8.75 additional
: 333@5_03‘7 v NOE 5. Certificate of Status Desired Fee Required
7. Name and Addrass of Current Registered Agent
Name
ELDA MotEr
-1.=Streat: Address (P Q- Box Number-is Not Acgentable) st M Py P
IN THIS SPACE — TR TR
City . Zi C_gd
North Fiamt FL (|
8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE cLDp rMoyer )
Slignatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registered/gemlsignatule required when reinstating} DATE
FEE'IS §61.25 9. Flection Campaign Financing $5.00 may Be Make Check Payable to
Initial or Amended UBR Trusl Fund Gontribution. Addéd.to Fees Department of Siate
10. QOFFICERS AND DIRECTORS :
L President @) TITLE S
NAME DA MovEe : NAME 8
SIREETADDRESS | 14 q 1 W& 130 5, STREET ADDRESS @
CITY-§T-2P MiaMy . 3>ie! CITY-ST-7P 5
TLE \Jice President e 'éJ
NAME Soee Fraquwwré NAME o
STREETADDRESS | (n 7| SeAd 349 Tenll STREET ADDRESS
CITY-ST-21P moumi . 3218 < CITY-ST-2IP
e Sec. / TreasSures @ THLE
:?:EEE[ ADDRESS ST {1‘— D + . :TA:EEET ADDRESS
= STREETADDRESS | Y £75 e e . 8. cw—-—hr———r\nﬁ- ! ol
CITY-ST-ZIP éoo | i ﬁ:? 5 9_>, (0(0 CITY-ST-21P NeT WR1T
Milam _ .
TITLE TILE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS |~
CITY-S7-2IP CHTY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-7IP
TITLE TIME
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-27IP ) CIFY-ST-4P
12. | hereby certify that the information supplied with this filing does ot qualify for the’ exemption stated in Section 119.07(3)i), Flarida 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 legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or rustee empowered to execute this report as reqmred oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address/wu other li owered.
SIGNATLIRE-




' o ) 3/14701-90470-010-576.00-5$70.00
~ 2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # N44492 . 1 M YM/M‘ | ]
" 84S NSTITUTE OF SOUTH FLORIDA,IC. D C@’L N (_qua/[ﬂ 72/0

‘Principal Place of Business - Mailing Address-

3. Maifing Address.
| . P.0O BOX..650877
Suite, AL #, etc. — Suite, Apt 8, eic. DO NOT WRITE IN THIS SPACE
Chy & State ) City & State & FEI Number Applied For
MIAMI FLORIDA MIAMT __ FLORIDA . 59-1147746 ot Applicable
Zip Country Zip " Country " - $8.75 Audiional
. §. Certificate of § Daslrect :
DADE 33265-0877 DADE seaoosSanosrod g s
6. Name gnd Address of Cusrent Registered Agent e 7. Name and Address of New Replstered Agent
- . - - .Nm"EEDA'—'HGYER;*-W‘ e S s —— o m = o).
Street Address (P.0. Box Number is Not Acceplabia! .
C o —— e e R .1491 NE- 130FH. ST-. = _ -
_ - G NORTH MIAMI FL | 2%%1
- 8.- Tho abave narned sntity submits this statement for the ing its registered office of registered ageng, or both, in the slate of Florida,
A SiGNATURE ELDA MOYER
) Sigyrme, typed tx priniad raine ol regitand ag and e i i/ (NOTE Rogiisred Agee signatu recsared whos enssating) DATE
FILE NOW: 8. Flection Campaign Financing $5.00 MayBe | Make Check Payable to
FEE IS $61.25 Trust Funct Contribution, 0} AddedtoFees . Depariment of State ]
i OFFCERS-AND DIRECTORS . ADOIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me PO oo ‘ ; e [ saien g
wee | BROWNG,D MOYER ELDA© g
e anoress | 937 KROME AVENUE 1491 1:513 130TH ST . 5
ov-size | HOMESTEAD L. 33030 , MORTH MIAME Rl 33161 2
B, N R i S L
e o 'NDw oTH AVENUE. IZAGUIRRE, JOSE
. ‘ . -}6271 SW 39TH TERR
aldiiiod gLAUUEmN.E FL 35500 LML E ORIDA 33455
TRE .~ - . ¥ {1 g ‘ - _ T Change ddition 3
W "AUTORIND, A - ) ﬂ SEC/TREASURER® T i "mf”‘" S
- smeetanovess | 1563 S W HARBOUR [SLE CIR- DAVANT, STUART
ovsize  |PT ST LUCIE FL 34986 6001 NW 74 AVE
= '_“?LE e e LT S O Py . Elmge‘q __ym .mm_ FL 33166 D(:M‘lm Dm’m
RAME — s
SHEET AODFESS
| GT-STIP
TmEe [3 pelen - Clchange [ Agdition
NANE .
STREET ADORESS
CITY-ST-ZP
. THE . 1 petete e - Ochenge [ Addition
NAME ) HAME )
STREEY ADDAESS STREET ADDAESS
eme-stoe | CITY-ST-ZF

12. 1 hereby cartfy thal the informaiion supptied with this fgirr:g does not quality lor the exemplion stated in Section 118.07 3(iy, Forica Statutes. | further cartify that the information
indicated on this report ar supplemental report is. frua acquratn and hat my signature shall have the sams lagal effact as it made under ocath: that tam an officer or direclor
of the corporation or the raceiver of iuslee empawered lo execute this repor! as required by Chapter 617, Florida Siahates: and that my name appeass in Block 10 or Block 11 [

changed. or o an altachment with, 55 fwith al v ke ermpoweres.
75
o

p n(xv Py - S .
 SIGNATURE: SKE G ﬁE‘ﬁmﬂﬁEU

GIGNATURE AKD TYPED npﬁomwmwncmon DIRECTOR K [T Dxytime Frone




Db N g7 e 0

Gas Institute of South Florida
P.O. Box 650877 "
Miami, FL 33265-0877..%% . .. 4w
Tel: 305- 257-3427 s
Fax: 305-554-0470

.~ . . Aprill5,2002 . — R - - T

Uniform Business Report
Division of Corporations

PO Box 1500

Tallhassee, FL. 32302-1500

The Gas Insistitute of South Florida document # N44492 and the FEI number is 59-1147746.
We had to request a form this year since we did not receive our form with the information pre-
printed as in previous years. I am enclosing last year’s copy for your reference.

If you have any questions please contact us at the above numbers.

e - = ———=Thank yoUu;—- Stk L SIS T LI TS S E S e SUTL T v e T e - - —— m—
7 ,
Y /%
Celia Capote

Administrative Assistant



