2000 U.NIFORM BUSINESS REPORT (UBR)

FILED 1

DOCUMENT # P93000029783 .
1. Entity Name May 08, 2000 8.00 am
GRIFFIN & 441 GAS AND OLL, INC. Secretary of State
05-08-2000 90034 013 ***150.00
Principal Place of Business Mailing Address
4791 SOUTH STATE RCAD 7 4731 SOUTH STATE ROAD 7
DAVIE FL 33314 DAVIE FL 33314-4547
Suite, Apt. #, etc. ' Suite, Apl. #, efc. ) DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 03999 Applied For
85 Not Applicable
Zi 1 Zi Count| it
P Country ® ountty 5. Cerliicate of Status Desied (1 $8-73 Additional
Fees Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h m———— — - - T e - ~-Name —* B e U .- = =~ e 4 - e D - cmee P
QUINTANA, BEATRIZ Sireet Address (P.O. Box Number is Not Acceptable)
8420 SW 89TH ST.
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Fioridla. ’
T
SIGNATURE
Signature, typsd or printed name of ragistared agent and Ll if applicabls. {NQOTE: Registsrad Agent signature requirad whan reinstating) DATE
. - e ) w
9. 1hlsf(‘:_orporam-)n is eliglbl(;a 1(|J s?tlffydlts Intangible Fl:.ai NOW!!! FFEE |S" $t1,50.50:0 o0 10. Election Campaign Financing © $5.00 May Bo
ax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O  Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE D 3 Delete TITE Ol Change [ Addition | =
NAME QUINTANA, BEATRIZ NAME : e
sreer Aooress | 4791 SOUTH STATE ROAD 7 STREET ADDRESS ‘ic.
CITY-S1-2IP DAVIE FL CITY-ST-2P
TITLE VP ™ Delete TITLE [ Change [ Addition | <
NAME NADAL, ALVIN NAME
streeTaporess | 4791 SOUTH STATERD 7 STREET ADDRESS
CITY-§1-2IP DAVIE FL CITY-ST-2IP
TITLE [ Delete TITLE ‘ [ changs (T Addition
NAME - © e el AN - T [T T - ST T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE ] Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CITY-ST-2IP
TRLE C] Delete TILE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2iP CITY-ST-2IP
TIME [ Deete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CImy-S1-2P
13. | hereby certity that the inifg] supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport oy€upplenental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceivegar trustye e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachm ith an i like empowered.
e 7% LAV B ,
SIGNATURE: 7(: P W7 Al SR e T Gl ri2 é,m'éym 9/}926; F4.- 7637
' SIGNATURE AN@FEDER PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




