" 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT #  P02000083813 Secretary of State
1. Entity Name 02-06-2003 90105 036 ***150.00
DT POWERGAS CORP.
Principal Place of Business Mailing Address
2401 NW 30 AVE 2401 NW 30 AVE
MIAMI FL 33142 MIAMI FL 33142
I N IERR AR
Suite, Apl. #, stc. Sute, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
4[7' OffﬂgéfL Not Appiicable
“ip Country e Country 5. Cerfiicate of Status Desired  []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) M '
QUESADA, ERASMO Street Address (P.O. Box Number is Not Acceptable)
2401 NW 30 AVE
MIAMI FL 33142
ﬂ City FL Zip Code

8. The abeove named &
the obligations of r

SIGNATURE f@é@ LAY

his staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familfar with, and accept

Signatura, :yﬁ!d«-m fled name of registared agent and title if applicabla. (NOTE: Registerad Agent signaturs required when reinstating) [
FILE NOWI! FEE IS $150.00
. . : . 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE [ change [ Addition
NAME QUESADA, ERASMO NAME
sTreer Anoress |2401 NW 30 AVE STREET ADDRESS
orr-st-ze |MIAME FL 33142 CITY-ST-21P
e S1D T Delste TITLE [ change [ Addition
NAME QUESADA, ELAINE NAME
STREET aDDRESS |24071 NW 30 AVE STREET ADDRESS
orv-st-ze - |MIAMI FL 33142 CITY-ST-Z
TILE : [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelste TILE [ changg ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-2IP _
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

iling does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
is true Bnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

QE REQUIRED //3%}

SIGNATURE A YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daly Daytime Phane #

12. i hereby certify that the information suppli
indicated on this report or supplem
of the corporation or the receiver,

SIGNATURE:

CR2E034 {10/02)




