2002 UNIFORM BUSINESS REPORT (UBR) FILED

"BOSUMENT #  POD000106436 A ety of State™

1. Entity Name

SUNNY GAS CORPORATION . 04-17-2002 90038 028 ***150.00
Principal Place of Business Mailing Address

%01 PONCE DE LEON BLVD.. SUITE 603 901 PONCE DE LEQON BLVD.. SUITE 603

CORAL GABLES FL 33134 CORAL GABLES FL 33134

AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For .
65—1075149 Nt Applicable
Zi ntr Zi n it
® Country P Country 5. Cerlificate of Status Desired O $8.75 Additionai
LIS SRS eIV T PR S S e e e e e e e SR i —— —+ Feg-Required- - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LLIAM MARTTN MIGUEIL A
ALBORNOZ' W H ESQ. Street Address'(P,O. Box Number is Not Acceptable)
901 PONCE DE LEON BLVD., SUITE 603 848 BRTICKELL AVE
CORAL GABLES FL 33 STE. 830
City : FL Zip Code
MIAMI 33139
8. The above name?ntny subm% for the purposaof changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURES:
Signa [Jre b&d w ysﬁ name of Téglslered gent and lma/ N@t_sl_ed} (NOTE: Registered Agsnt signature required whan reinstating) DATE
, B . 4 !
9. This gpre;prat\q q satisfy nsﬁ angible / FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirdmghiand eleds to dg’so. After May 1, 2002 Fee will be $550.00 o O "
e Trust Furd Contributicn. Added to Fees
(See criteria on back} " Make Check Payable to Department of State
. ,OFFlCERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 7 - [ Delele TITLE [ Change [ Addition
HAME VILLALBA, PRUDENCIO NAME
steeeT aooress | 901 PONCE DE LEON BLVD., SUITE 603 STREET ADDRESS
CITY-57-2 CORAL GABLES FL 33134 CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP )
TILE [ Delate e T ’ [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-ZIP
TITLE [ pelete TITLE [JChange  [J Addition- |
NAME v ! NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-ST-ZIF
TITLE [ pelete TITLE [1Change (] Addition.
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S8T-ZIP CITY-5T-2IP )
TITLE [ Delete TITLE [T Change [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
13. | hereby ceriify that the information supglidd wi is fili ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementafrepert is fus an e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trusfee dcutd this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ,wi dmpowered,
dariiit=y
SIGNATURE: LOGGTRED “is /o0,
SIGNATURE AND T‘PED OR PRINTED NAME OF\SIGNING‘)FFICER OR DIKECTOR Date Daytime Phore #

LT LAY

. CR2E034 (9/01)



