2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2002 8:00 am

DOCUMENT #

1. Entity Namea

DT FIRE GAS CORP.

PO1000105197

Secretary of State

03-31-2002 90370 005 ***150.00

Principal Place of Business

6900 SW 8TH ST.
MIAMI FL 33144

Mailing Address

€900 SW BTH ST.
MIAM) FL 33144

R

2. Principal Place of Business

3. Mafling Address

BT ©ine g

Suite, Apl. #, atc.

Suite, Apt. # UaS COR‘?‘
24901 DWW 30 hoe

DO NOT WRITE IN THIS SPACE

City & State T City & Sta& . 4, FEI Number Applied For
M ihmi - EC S -|I> 6299 Not Applicable
Zj| i -
? Country g Country 5. Cerlilicate of Status Desired [  $0-79 Additional
PO A AN EI—Z Fes Required
6. Namo and Address of Current Reglatered Agent - 7. Na and Address of New Registered Agent  — ———— -
Name
QUESADA. ERASMO Street Address (P.0. Box Number is Not Acceptable)
6900 SW 8TH ST.
MIAMI FL 33144 ‘
Ci Zip Code
i AN/ i FL |
8. The gbove named entilwyurpm of changing its registered office or registered agent, or both. in the State of Florida.
i-ﬁ %
SIGNATURE / / . / 3/ /
. {MOTE: Ragisiered Agent signaiure required when rensiating) [- OaTE

Signature, typed igifirinted 74» of ragistored aPon/rd uthe if epplicable.

- 7

9. This corporalion is efigible to satisfy its Intangibla FILE NOWII! FEE IS $150.00 " o .
Tax ming raquiramentg and alects I? do so. \ After May 1, 2002 Fee wi Ilsbe $550.00 10. 5:3:23:? gg:fgufi;’: neing fzgqo";:‘;f“
(See criteria on back) Make Check Payabla to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PD [ Delete TILE [ ¢hange [ Addition 5
AME QUESADA, ERASMO HAME 3
STREET s00Ress | 6800 SW 8TH ST.- STREET ADDRESS &
CTY-5T-2P MIAMI FL 33144 GiTY-ST-2P w
TMLE sD [ palete HILE Ochange [ Addition 5
NAME QUESADA, ELAINE NAME
STREET ADDRESS | 8900 SW 8TH ST. STREET ADDRESS
CIVY-ST-2P MIAMI FL 33144 CITY-ST-21P
e ’ 3 Delete me T = O ThamRE [ i {
NAME NAME
~STREET-AGDRISS R - - —R smeeTApoRESS S| . -

GITY-5T-2P CITY-S1- 2P
TLE O velet TTiE Jchange [ Aduition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-57- 2P CTY-$T-21P
TIME 3 pelate TMLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2P CiTY-ST-2P
TIME [} Delets TTLE Ml changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 2P //.-:'__\ CTY-ST-2P

13. 1 hereby certily that the information syphiied wi
indicated on this report or supplemahial reporifs
of the corporation or the receiver gr tifistee e
changed, or on an attachment g

SIGNATURE:

this flling does not qyality for the exemptior: stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURLAND TYPEN OR PRINIEOAME OF SIGNING GFFICER OR DIRECTOR

ue and accurate arjd that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
j5 report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

er like ambowered. Dc./l //‘:.fl_

>

e e d

Daytme Phone #




