2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WEST GAS CORPORATION

P02000120861

Principal Place of Business
G/O 407 LINCOLN RD. STE 11-L
MIAMI BEACH FL 33139

Mailing Address
C/O 407 LINCOLN RD. STE 11-L
MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED 3
Mar 17, 2003 8:00 am 3
Secretary of State

03-17-2003 90056 043 ***150.00

VRN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. 5I Nurmizer Applied For
T4 (90 (0 Noi Applicable
Zi Countr Zi Countr ) it
P y P Y 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ODELLA, NELSON
C/0 407 LINCOLN RD, STE 11-L
MIAMI BEACH FL 33139

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

City

FL | Zip Code

8. The apove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

N Signatra, typad or printed name cf registered agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

3500 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TiTLE DP 1 Delste TIILE (Jchange ] Addition S_
NAME GARCIA, CARLOS NAME =
sreeraporess | G/Q 407 LINCOLN RD, STE 1L STREET ADDRESS gr;
CITY-ST-2P MIAMI BEACH FL 33139 CITY-ST-ZIP 2
TITLE DTS O Delete TITLE O] cChange [ Addition %
NAME BONO, VICTOR NAME

sineer Aboress | GO 407 LINCOLN RO, STE 11-L STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-21P

TITLE [ pelese TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS e e T T STREET ADDRESS ™™ ~

CITy-S8T-21P GITY-ST-ZIP

TITLE [ petate TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TITLE [ Delete TITLE [ Change  [J Addition

NAME ) ) o, NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE [ pelete TLE [ change ] Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ | ST-2IP

12. | hereby certify that ihe information supplied with this filing d
indicated on this report or supplemental report is true and ac
of the carporation or the receiver or trustee empowered G ex

SIGNATURE:

(M)

[@75’3/-0‘70?

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER-OR DTREGTOR |

&/}.2/0 5
7 ode

Daytime Phone #



