FILED
. 2005 FOR PROFIT CORPORATION Apr 22. 2005 8:00 am

ANNUAL REPORT

b
DOCUMENT # P04000024072 ecretary of State
1. Entity Name 04-22-2005 90310 047 ***150.00
UNIGAS, INC.
% Principal Place of Business Mailing Address .
:-10801 CARIBBEAN BLVD. 10801 CARIBBEAN BLVD.
«MIAMI, FL 33189 MIAM), FL 33189 - 9004 275
w 1
2. Principal Place of Business 3. Mailing Address [ EL 1l ..
Suite, Apt. #, etc. Suite, Apl. #, elc. 03242005 Chg-P CH2E034 10/03)
City & State City & State 4. FEI Number Applied For
Ol - /20 72dd Nol Applicable
aip Country “ip Country 5. Certificate of Status Desired O Eg'gfq mﬁonal
5. Name and Addregs of Current Registerad Agent 7. Name and A of New Reg ad Agent

. Name
ALVAREZ, RAMON A _ i
10801 CARIBBEAN BLVD. ) Steet Address {P.O. Box Number is Not Acceptabléa)
MIAMI, FL. 33189

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed of primied name of reg: agent and iiie ¥ (NCTE: Registerad Agent signatune recuived when relnsmting) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 ~Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 7 belete TIILE [ change [ Adeition
NAME ALVAREZ, MARIA M NAME \ .
STREET ADDRESS | 10801 CARIBBEAN BLVD. STREET ADDRESS
CiTy-ST-21P MIAMI, FL 33189 CITY-S1-21P
THLE D [ belete e [ Change ] Adaition
NAME ALVAREZ, RAMON A NAME
STREET ADDRESS | 10801 CARIBBEAN BLVD. STREET ADDRESS
ciry-§1-21° MIAMI, FL 33189 CIry-57-21P
1ITLE O beiete THLE [ change [T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-21P
me = - ] petete ~f e O ctarge [ Aditian
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-29 ) ciY-s7-21P
TIIE [ Delete e [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
£AY-SI-2P Gy -sT-2P
TiLE [ Deite TLE [ Change ] Acdition
NAME ) . NAME
STHEET ADDRESS c K :: . .. . STREET ADDRESS
CiTY-S1-21P CIY-§1-2IF

12. | hereby certily that the informalion supplied with this filing dees not qualily for the exemption stated in Section 119.07| 3}( i), Florida Statutes. | further certify thal the irformation
indicated on this report or supplenjental report is true and accurate and that my signature shal! have the same legal e Iect as if made under oath; that | am an officer or director
of the corpatation or the receiver of trustee empowered to execute this report as requued by Chapler 60? Florida Statutes; and thyt my name appears in Block 10 of Block 11 it
changed, of on &n attachgent withl an address, with all aiher like empowered / /

:,??_

AND TYPED OR PRINTED NAME OF OR Oaytime Phone #

SIGNATURE:




