AY 9180120

2003 FOR PROFIT CORPORATION Apr 2 SFIZ%E:? 8:00
UNIFORM BUSINESS REPORT (UBR) r 20, -uu am
DOCUMENT #  P93000029783 ecretary of State
1. Entity Name 04-28-2003 90523 005 ***150.00
GRIFFIN & 441 GAS AND OIL, INC.
Principal Place of Business Mailing Address
4791 SOUTH STATE ROAD ? G/0O J HERNANDEZ
DAVIE FL 33314 1150 NW 72ND AVE #555
I ‘ A T R LA

2. Principal Place of Business a Méiling Address

Suite, Apl. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State ) 4, FEI Number Applied For

65ﬂ399985 Not Applicable
Zip Country Zie ' Country 5. Certficate of Status Desired [ gg-;’fqﬁf:c"”"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e ] . _ Nameu‘

QUINTANA. BEATﬁiZ = T RS T L S}réet Addraess {P:O. Box Number is Nc':l Accepiable)

8780 SW 80 STREET

MIAMI FL 33173

City FL Zip Code

8. The above hamed entity submits this statement for the purpese 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
Signature, typed or printed nama of registered agant and title it applicabla, (NOTE: Registered Agent sighature requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 . ) )
9. Elect n Fi
Atr oy 1,205 Fo il bn $550.0 Hocton iy Frons - $5.00 o
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delate TITLE [ Change  [] Addition
NAME QUINTANA, BEATRIZ NAME .
staeeT acoress | 4791 SOUTH STATE ROAD 7 STREET ADDRESS
CiTY-ST-2IP DAVIE FL CITY-5T-ZIP
e VP O Detete TILE O Change [ Aadition
NAME NADAL, ALVIN NAME
streeT a0oRess | 4791 SOUTH STATERD 7 STREET ADDRESS
orv-s-zP | DAVIE FL CITY-ST-21P
LE 3 Delete TITLE [ change ] Addition
L (S - R o U U S -
STREET ADDRESS STAEET ADDRESS T
GITY-ST-2P : CITY-ST-2IP .
TILE 7 pelete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgfkiver or frustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachdheht with . with all otheffike empowered.

SIGNATUREY L VXA 2RPUIGGY > Quntim o /0> Jer-Fen-7037

SIGNATURE ANDWD OR PRINTED NAME OF SIGNI ICER OR DIRECTOR Cate Daytima Phone #

CR2E034 (10/02)




