2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PUMP'N GAS, INC.

PO0000051324

Principal Place of Business

1500 NE MIAMI GARDENS DRIVE
MIAMI FL 33179

Mailing Address

1500 NE MIAMI GARDENS DRIVE
MIAMI FL 33179

2. Principal Place of Business

(2030 UWest & Ave

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90055 021 ***150.00

AV B2rS820

RN EEM SR O

DO NOT WRITE 1N THIS SPACE

City & State tate 4. FEI Number Applied For
r‘;/ai s FIA. 33012 85101097 ot Apploabls
Zi C Count iti
" ountry oLy 5. Certificale of Status Desired O $8.75 Additional
) . a/ é 2 /LS Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.

Street Address (P.O. Box Number is Not Acceptabie)

343 ALMERIA AVENUE
CORAL: GABLES FL 3314
bl City FL | 2P Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registarsed Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!t FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable fo Depanmen! of State

Trust Fund Contribbution. Added to Fees

CR2E034 (9/01)

. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TTLE [] Change  [] Addition
NAME CHIERICO, PAULA A NAME

staeeT ancress | 13250 ARCH CREEK TERRACE STREET ABDRESS

emv-sT-z7 | NORTH MIAMI FL 33181 CITY-5T-2IP

TITLE D - 1 Dalete TLE VICe Fresrbesrrt K Change [ Addition
NAME MOYA, HECTOR A NAME A HELCTOE A,

STREET ADDRESS st ooness |00 west o 77 Ave

omv-s1-z¢ | NORTHLMIAMLEFL 33184 CITY-ST-2P /,4 14 le A /l; f_'éq 330 '/

TLE ST ) 7 Delete TiTLE sSTD ' Q Change [ Addition
NAME MOYA, DIANE N HAME oA, Diane N

STREET ADDRESS CE STREET ADDRESS ’pO 0 w@ S‘/‘ ‘f‘h u,4 P

ony-s-2p ) NORFH-MAMHR-33181 CTY-5T-2P rer/éakh, F 3302/ 5

TILE [ petete TILE ” [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Delete TLE [Ichange [ Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-57-2IP Y- 5T-2F

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS /
R CITY-ST-2IP P

13. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an ofticer or directar
TBNVERQ Irustee empowered (0 execute this repont as required by Chapler 607, Florida Statutes; and that my name appears in Blook 11 or Block 12 if

of the corporation or the,
changed, or an an alta

hment with 8 address, with all ather like empowered

SIGNATURE: % A ,i\)’)f)“

P = |- 5-02(305)522.9633

AND T\'Pgsﬂﬂ PRINTED NAME OF SIGMING OFFICER OR DI

Date Daytima Phone #




