; . | FILED

2003 FOR PROFIT CORPORMITON Jun 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) =«  Secretary of State

i _ ok ok
DOCUMENT # P01000120249 o 05-05-2003 90139 005 150.00
1. Entity Name . (4 4
CAPTIVA GAS INC. 3
. R L
Principal Place of Business Mailing Address .- o oA -r
90 SV 72 STREET %49) SW 72 STREET 55045232
MIAMI FL 33152 HIAMI FL 33152 : "
S S R CI AR RGO
Sufte, Apt. 4, elc. Suite, Apt. ¥. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
W Naot Applicable
Zp ijlmw Zip Gountry 5. Cenificate of Status Desired O ?eao.gesq t‘;ﬂmdt;mm' .
6. Namo and Adidress of Current Reglstered Agent 7. Nam# and Address of Naw Ragistared Agent.
= - -..‘&" e s - e | N A e e T T T e T T o T - _
RAMIREZ, ANDRES F S Strest Address (P.O. Box Number is Not Acceptable)
8490 SW 72 STREET Y
MIAMIZFL 33182 o . ‘
N . City FL LZip Code

8. The apave'named entity submité this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbkgalions of registered agent.

SIGNATURE

, tw-d o prte wm.uuguurndm anct lite  applcable. (NOTE: Ragisterad AQe/i igniiur 1equirsd when raingiaing) DATE
Ml: ";‘E N?W“I |;EE|,S =_$‘|50.00 00 9. Elecion Campaign Financing $5.00 May B2
¥ May 1, 2003 Fee iUl be $550. Trust Fund Contribution. O  Added o Fees

Make Check Payable to Florida D\_’epertment of State R :

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ¢ |

Tme PD O Delete e [ , O Chnge  [¥Additon | &

e RAMIREZ, ANDRES F e Mdres Pelecio | ; 2

STREET ADORESS | §490 SW 72 STREET STREET ADDRESS N \l 0.0l e ‘

crv.st-re | MIAMI FL 33152 envgre | T4 S n 51:‘:’ iCeP ¢S 1Jen %

. Hoere—t—3 A

nne - [ Delets ' i D Change [ Addition g

NAME

STREET ADDRESS STREET ADORESS

OITY-§T-7P CATY-51.2P

TITLE —Coets______J_nme - —— e e o [ Change Pl Addition ]
NAME e ol . . N YT e e e -t e e f e

STREET ADDRESS SIREET ADDRESS b

CITY- 779 CITY-ST- 2P

TME : ' [ Deiete s [ Change (] Additon

HAME NAME

STREET ADDRESS STREEY ADDRESS

¢y-51-2¢ CITY-57-29

FME [ Detete {7 Change ] Additicn

RAME

STREET ADORESS STREET ADDRESS

CITY-ST- 3P . . CITY-S1-21P

TMLE - 0 Delete TILE [ changs (] Addltion

NAME NAME

STREE? ADORESS $TREET ADDRESS

CRY-5T-29 CRY-§1- 7P

12. 1 heraby cartify that tha Infarmation supplied with this ﬁling does not quallty for the exemption stated in Sactior 119.07{3)i}. Florida Statutes. | fufther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme Jegal effect as il mada under oath; thal | am an officar or directar
of the corporation or the faceivar of tr empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my narna appears in Block 10 or Block 11 if

changed, or on an attachiment with an 55, with all other like empowered.

SIGNATURE: _|_{BYRMATURC: -0 11 4-26-03

Daytime Phone #




