2000 Qle-?o'hM'BusmEss néfid?i“r (UBR) FILED

DOCUMENT # P93000044530 Mar 31, 2000 8:00 am

1. EntityName . B
MCNAZ GAS INC. : Secretary of State

03-31-2000 90100 020 ***150.00

Principat Place ot Business Mailing Agdress

700 N UNIVERSITY 7001 NE §TH DR

TAMARAC FL 33321 BOCA RATONM FL 33487-2416

us “ m o=

Suite, Apt. #, afc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State * | A, FEI Number 65-0422261 Applied For

Not Applicable

Zn. Country . Zip - COUTW 5. Certificate of Status Desired Od $8.75 additional
' .- Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

Name

HARMAN. WILL Street Addrass (P.O. Box Number is Nol Acceplable)

7001 NE BTH DR

BOCA RATON FL 33487
City . FL Zip Code

*8. The above named entily submits this statement for the purpose of changing its regisiered office or registered agent, or both. in the State of Fiorida.

LS . L

SIGNATURE .
Signature, typed of pantad nane of registered agen and bile it appliceble. {NOTE: Regisierad Agen1 signahue requyad whan minelating} DATE
9. This corporatian is eligible to satisfy its Intangibla FILE NOW!!! FEE IS $150.00 . e
'-‘f:ﬁ.‘.‘rssaﬁﬁh;;’eqaa,&f\emganu elects u? o Aﬂerl;l\‘f 10,":000 :: wsus b952550.00 10 E:‘:_ﬁ:“;“ Campaigh Financing $5.00 May Be
N & und Coniripution. O Added to Fees
{See criteria on back) .0 Make Check Payable to Department of State
11, - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 13
e D T T ] pelete e () Changs (] Addition
HAME HARMAN, WLl NAME
stReET ADoRess | 7001 NE 8TH DR STREET ADDAESS
cmy-s1-2p BOCA RATON FL 33487 CIFy-ST-p
me O pelete TTE [ Change ) Addition
HAME HAME
STREET ADORESS STREET ADDAESS
CITY-51-7p . - . .- B cry-stone
TILE O pekte TITLE [ Crange  [J Addition
NAME NAME
STREET ADAESS STREET ADDAESS
V-5l 10 LTY-ST-7e
TME - O petete WTLE . [J Change [ Addition
HAME NAME .
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P CINY-ST-2P
TINE ) pefete TME O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cmy-sr-2p CITY-$I1-ZP
TInE 7 petete TImE ] [JChange [ Addition
NAME NAME ‘
STREET ABORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

13. | heraby certify that the information suppliad with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes | further cartify thal the information
indicated on this report of supplemenial repart is true and accUurate and that my slgnature shalt have the same legal effect as il made under oath; that ) am an officer or director
of tho corporation or the feceiver of trustes empowared (o exectre IS feport as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

N Sy bl/z%o S54799Y /985S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Cate Caytimg Phono #

SIGNATURE:

CR2E034 {9/99)



