FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 21,2003 8:00 am

DOCUMENT# P00000113352 % ecretary of State
1. Entity Name : ‘ 04-21-2003 90374 033 ***150.00
ALL FLORIDA GAS ENERGY, INC.
Principal Place of Business Mailing Address
1760 NW 83 TERRACE 1760 NW 83 TERRACE
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
T — SR
860l MW, 19737727 | B8of M W. (V" TR
Suite, Apt. #, etc. Sulte. Apt. #, etc. Eﬂ:HECK HERE F MAKING CHANGES
City & State - City & State ‘ 2. FEI Number Applied For
Pepmproke Awes L. |PEMRKOKE fInES FL . 651073839 Not Applcabs
Zip Country Zip Count - . i 4 iti
3 O 2 ‘_/ ?@Mﬂb 33 0 2‘_/ ’E%ZJAIED 5. Certificate of Status Desired O ?ese nesql‘ﬁ?gc:“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ty e s = T T T - S = Nameg —- - [N R - ot e
DIG'OVANNI’ JOSEPH Streef Address (P.O. Box Number is Not Acceptable) .
1760 NW 83RD TERRACE 50/ MW, D% f’/’e fC/EE 7T
HOLLYWOOD FL 33024 i
: Cit . 2ip Cod
"WEn ok Pwes  FL| 85554

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. 1 am familiar with, and accept

+ Ihe obligatjons of registere nt.
SIGNATURE- ' S-)}5 07
- Signature, ly| or printed name ofvegistered agent and litle if applicie. [NOTE: Registered Agent signature required when relnstanng;p. . DATE
" FILE NOWI FEE IS $150.00 ’ . o
T i o g coroson g 85,00 oy
" Make CNeéj( Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFIGERS AND DIREGTORS IN 11
TmE PVST . Ol Delete T PVST R [AChange [ Addition
N DIGIOVANNI, JOSEPH N D/ GrovANN 1. JOSEP)
sheeT AoDRess | 1760 NW 83RD TERRACE _ STEETAOONESS (GLOf N W, / gre ST REET
orv-st-ze | PEMBROKE PINES FL 33024 . ov-ste | PEMBROKE PINES FL-32024
e D 3 Celete e D . P Change [ Addition
NAME DIGIOVANNI, JOSEPH : NAE DiGrovann:, JoSEPH
sTreeT a00ress | 1760 NW 83RD TERRACE STREET ADDRESS | £ ¢/ N W. 1976 L7TRE E7
crv-stze | HOLLYWOOD FL 33024 ev-sioe \P g RROKE PuES FE 23029
TITLE ’ O pelete TITLE ) ) [C] Change [ Addition
NAME = e - SRl [T7TY TEETE. S T T e T
STREET ADDRESS STREET ADDRESS
CITY-S§T-7P CITY-ST-71P
TITLE [T Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ' CITY-ST-2IP _
TITLE 1 Delete TITLE [ Change ] Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
aITY-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption 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 corporation or the raceiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ¢ ke empowered.

2R AELTARED Yt S -03 904991040

g0 OR PRINTECNGAME DF suW OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



