DOCUMENT # P93000029783 -
1. Entity Name FILED
GRIFFIN & 441 GAS AND OIL, INC. Jan 09, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-09-2001 90050 006 ***150.00
479t SOUTH STATE ROAD 7 4791 SOUTH STATE ROAD 7
DAVIE FL 33314 DAVIE FL 33314
E e i 00000 O
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0399985 Applied For
) Not Applicable
Zip - Country o Zp , o i Country N 5. Certficate of Status Desired 0 g‘i ;esqtﬁ‘rjgémnal .
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Qo in7an ki BEAT&!‘L»
QUINTANA, BEATRIZ Street Address {P.O. Box Number is Not Acceptable)
8420 SW 89TH ST. . .
MIAMI FL 33156
8780 SuW Q0 Stedl
“aleanss FL 33773

8. The above named entity subimits this statement for the purpose of changing its reg stered office or registered agent, or oth, in the State of Florida,

SIGNATURE

Signature, typed or printed name of regisierad agent and titte Il applicable.

{NOTE: Registered Agsnt signature raquired when reinstating}

DATE

9. This corporation is éligiblé to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

FILE NOWI! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 vay 8o
Added to Fees

R AL i b e O Y VAR, Wittt 8

Make Check Payable to Department of State

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TmE OJchange [ Additicn
HAME QUINTANA, BEATRIZ NAME

sTreeT A0DRESS | 4791 SOUTH STATE ROAD 7 STREET ADDRESS

civ-s7-2p | DAVIE FL IY-57-2P

TME VP ] Delete TME [ Change [ Addition
NAME NADAL, ALVIN NAWE

streT aooress | 4761 SOUTH STATE RD 7 STREET ADDRESS

CITY-§T-2IP DAVIEFL —=——"— -~ e~ SCYIST-ZP-C < |- - = - A
TITLE L O pelste TILE [Jcrange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-5T-2P

TILE [ Delete TILE {] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T- 2P

TITLE [ Delate TITLE (O change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-S81-2IP

13. | hereby certify that the information supplied with this fllmg does not qualify for the exemption slated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this repol

SIGNATURE:

lemental report is true an

nh all other Jike emm

accurate and that my signature shall have the same-legal-effect as if made under oath;'that [ am an officer or director
r or lrustee empywered to execute this reporl as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPEH’DR an ED MAME OFg§lENING OFFICER OR DIRECTOR

1

Daytima Fhone #

- //3 Jor (ars] 770%)

~

[

o

o ety




