2001 UNIFORM BUSINESS RE%E'I'!“(UBR) 1f3 Feb 22F5{‘)’(];“1D8.00
‘DOCUMENT # PO0000105659 | gecre,tary of Statie1 "
GAS E?(PBESS. INC. - ’ 01-31-2001 90192 050 ***150.00
Principal Placs of Business: - - — ——=——— “—\\5xg Addross ’;i % _—
o wane L 62099
T v MR AR R
Suile, Apt. ¥, aic. Suite, ADL. #, etc., DO NOT WRITE IN THIS SPACE
City & State Ci‘t).f & State 4. FEl Number&s’ /07 Olqo Applied l':or
Zip Country Zip Country 8. Cerlificate of Status Desired [} ?g.g?q ;;;c;ﬁ:::lcable

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HENDRICKS, ROBERT A ESQ
310 ALHAMBRA CIR
CORAL GABLES FL 33134

" S Teve . dohne T

Slri.t fgress (P.O :Bo? Num§ri5 N%ﬁcgmble)

Y 41 m

) FL [ 535

8. The above named entity submits this statement for the purpose of changing Its registered offics or registered agenl. or both, in the State of Florida.

'&"f?vc

SIGNATURE M
, lyped iNisd name of registered apenl and tia if applicable.

(NQTE: Ragistered Agent si gnanre raquired wher reinstatiag

-

9. This comporation is eligible to satisfy s Intanglola

FILE NOW!!! FEE IS $150.00

|

CR2E034 (10/00)

—F-_»_.Ta;:fi!in_g raguirement and elacts 10 00 $0.. . —=—==|o=_= Aftor- MAY-1; 2001-Fea will be $55000 - :lo'. E:zz:l’czzr%arcn:;;gguz:na?cmg - fg‘gomhg:‘;fe
(Sea criteria on batk) 0 Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 127 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 7 Delete ‘1 mME O change [ Addition
NAME RODRIGUEZ, JOEL HAME
STREETABDRESS | 2401 NW 30 AVE STREET ADDRESS
CTY-ST-ZIP MIAMI FL 33142 Y- S1-21P
TIRLE D 7 Oelete TIHE [J Change () Addition
NAME COSTA, LUIS NAME
STREETADORESS [ 2401 NW 30 AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33142 . CIFY-ST-0P
TME D O Delete !Tm.z [J Ghange  [] Addition
NANE JOHNSTON, STEVEN W NAME
STREETADDRESS | 2403 NW 30 AVE STREET ADDRESS
CITY-5T-21P MIAMI FL 33142 ary-si-zp
TITLE O Detete E Clcharge [ Asdition
NANE HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 217 l *GITY-§T-21P
THLE ] Detets TILE [ change ] Addition
NAME NAME
STREEY AQCRESS STRECY ADDRESS
CIFY-ST- 29 CITY.ST-ZP
e - Detete s e L L1202 (] Adlilion.
NAME T T T T e =
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this repon or supplemental report is true and accurate and that
of tha corporation or the receiver or frustee ermpowerad to execute this reporl as re:

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: %_jwm
BIGNATURE PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR .

] plion stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information
my signature shail have the Same legal effect as i mada under oalh; that | am an officer or director
quired by Chapter 607, Fiorida Statuies; and thal my name appears in Block 11 or Block 12l

3425 15K

b

Daytima Phone #

e

—i



