‘2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUNNY GAS CORPORATION

PO0000106436

Pringipal Place of Business
901 PONCE DE LEON BLVD.. SUITE 603
CORAL GABLES FL 33134

Mailing Address
801 PONCE DE LEON BLVD.. SUITE 603
CORAL GABLES FL 33134
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5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

dzName—me o= mrm |

MARTIN, MIGUEL A
848 BRICKELL AVE
MIAM FL 33131

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

City

FL

Zip Code

8. The above named eni y su| thls stateprieqt for theypurpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of register agen
SiG NATUP!E
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(NOTE: Rogistered Agent signature raguirad whan rainstating)

DATE

!i FlL 0W| IS $150 9. Election Campaign Financin
After My 1, 20 Fee will be $ 0 00 Trust Fund C:ntr?bulion. ? fc?d-e%tt)ohgzzss °
‘Make Check Payable to Florida Deparfment of State
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [JChange [ Addition
NAME VILLALBA, PRUDENCIO NAME
streeT Aooress |901 PONCE DE LEON BLVD., SUITE 603 STREEY ADDRESS
crv-sr-ae |CORAL GABLES FL 33134 CITY-§7-2P
TILE [ pelete TITLE . Change [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-2IP GITY-5T-2P
TITLE 7 pelete TLE [ Change [ Addition
“RAME ~ = | = —tAME———|* ~— - : =
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST- 2P
e O petete TITLE . {1 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITy-s1-21P
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this repert as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

3/24/os (05)374- 1122

SIGNATURE AND TVPE? OR PRINTED NAME 01SIGNIP*5 OFFICER OR DIRECTOR

Date Daytime Phonea #
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