e W
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 16. 2002 8:00 am

DOCUMENT #  PO0000070732 Secretary of State
. ity Nal
o ok %
MARTO GAS CO., INC. 05-16-2002 90070 048 ***150.00
Principal Place of Business Maiiing Address
450 N STATE ROAD 7 6391 VIA VENETIA WAY
MARGATE FL 33063 DELRAY BEACH FL 33484
2. Principal Place of Business 3. Mailing Address HII"II“I“I“! Ilm II””I“I IIH‘ ""“"" II““IIII Iml ’m "ﬂ
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-1025955 Nol Applicable
Zip Country 7o Country §. Certificale of Status Desired O ?g_;;gq lﬁgedc;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GRANER’ THOMAS U e R B T wmmeee— o vt Gtreet-Address’{P.0O: Box-Number-is Not-Acceptable) N - VoA e o
301 YAMATO ROAD SUITE 4199
BOCA RATON FI. 33431
City FL Zip Code

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: Registared Agent signature required when rainstating) DATE
) N . . m
9. This carporation is eligible to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 ey e
Tax filing requirement and ¢lects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
(Sea criteria on back) I Make Check Payable to Department of State '
11, QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D %ela{e TLE - @Change [ Addition
NAME MARTORANO, SALVATORE NAME MARToLANWD, Sy LvaToR2 T.
STREETADDRESS | 6391 VIA VENETIA WA —\ sreeTaobaess | 6391 ViAVENE 7 Y
CITY-ST-2IP DELRAY BEACH FL 33484 CITY-57- 2P Bﬁuﬁ Y Bfach Lla. 33 48y
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P, CITY-ST-7IP
TILE 1 Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-2I1P
. TMLE- e e e —=Deletes = ME_. .| e o - ~ ot . — oC1Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-81-ZiP GITY-§T-2IP
TITLE O Delete ME [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TILE 7 elete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. I 'hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida 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 coarporation or the receiver or trustee empowered 10 execute this repoit as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all o'ke empowered. SQL VA ToRE O’. 'Mgl-r&a ﬁnlo

SIGNATURE: ___ X/, Zeey 7 PR v/ 43 S IY 9249253
ABGNATURE ANPTYPED OR PREi Pb NamMm F SIGNING OFFICER OR DIRECTOR 7 Date Daytima Fhone #

7.9

CR2E034 (9/01)




