-1 . ]

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 01, 2006 08:00 Al

DOCUMENT # P04000024072
i aims Secretary of State
UNIGAS, INC. f
f
Principal Place of Business " Mailing Addrass
10807 CARIBBEAN BLYD. 110807 CARIBBEAN BLVD.
MIAMI, FE 33189 ; MIAMI, FL 33189

————————————=| [

04192006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Lo M—

06-1717244 Naot Apglicable

) ’ - . . $8.75 Additionsl
: . ..o .| & Cenificate of Status Desired O £eo Raqulred

1

6. Nams and Adtress of Current Registered Agent

ALVAREZ RAMON A : DO NOT WRITE

10801 CARIBBEAN BLVD.

MIAMI, FL 33189 | IN THIS SPACE

1

8. The asbove named enfity submits this statement for the purpuse of changing its registersd office or registered agent, or both, in the State of Florida. 1 afn familiar with, and accepr
tha chiigations of registered agent. :

'

SIGNATURE . - - - L
Sigrature, typed of prnted name of registered aganl‘ and titfe if applicatle. {NIITE. Reglstered Agent signature reduired when reinstating) DATE
1 N . .
FILE NOW!II FEE 15 $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2006 Fee wiii bo $550.00 Trust Fund Contribution. L7 AddedtoFees

10. OFFICERS AND DIRECTORS j - = T =
UNRE D .

NAME ALVAREZ, MARIA M i

STREET ADDAESS | 10801 CARIBBEAN BLVD. |
Ciry-sT-2P MIAMI, FL 33188

TILE D 1
NARE ALVAREZ, RAMON A ;
STREETADDRESS | 10801 CARIBBEAN BLVD. !
arv-s-22 | MIAMI, FL 33189 |
. 0 ﬂf"SI&S-’%
TTLE : [L.ax’lg C:E ~-BUI17-005 180,00

NAME

g . DO NOT WRITE

e T - "IN THIS SPACE

NAME
STREET ADDRESS
CiTY-§T-2p

THLE

NAME

STREET ADDRESS
CrY-ST-28

TLE

NAME

STREET ADCRESS
CiTY-81.2P

oo,

12. | hereby certily that the Infarmation supplied with this fillng does not quai:fy for the exempti ors contained n CHapter 118, Florlda Statuies. | further centify that the Information
indicated an this repart or supplemertal report is frue and accurate and that my signature shall have the same fegal effect as & made ynder oath; that 1 am an officer or director

of the carporation oF the receiver o irustee empowered to execute this report as required by Ghapter 607, Florida Staiutes; and that my name appears in Block 10°ar Block 11 if

changed, or on an attachment with an address, with all other like smpawered.
siGNATURE: _ Zalon FlUdneg ‘Qﬁ «94/ 27 /2ma
o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI Daylime Priong ¥




