2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000082367 | FILED
1. Entty Name May 22, 2000 8:00 am

DORAL GAS & WASH 2, INC. Secretary of State

05-22-2000 90039 011 ***150.00

Principal Place of Business Mailing Address
7900 NW 36TH ST. 7900 NW 36TH ST.
MIAMI FL 33168 AN FL 33166-6804
us Us

TR

l

2. Principal Place of Business 3. Mailing Address “II"“”II |||I
/1600 M, 3¢ 7+ Sreer, (1600 MW, S ¥ StaceT

Suite, Apt, #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
MipAl, FL Mpkt, FL 65045184 Not Applicacls
i Cauptry Zi Copnty " . 8.75 Additional
?3 / 7 8 (}Sﬁ ?2 /7 g‘ Uj"ﬁ 5. Certificate of Status Desired O ?ee Requiredl ional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
E{:‘#ﬁsng‘;;( OESOTUTTLE & EVANS. PA Street Address (P.O. Box Nurr?t;er is Not Acceptable)
169 E FLAGLER STREET, #1700
MIAMI FL 33131 iy FL [ Zecooe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Siate of Florida.

SIGNATURE

Signature, typed or printed name of registarad agent and tite If appiicable (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe):as
(See criteria on back) ﬂ Make Check Payable to Department of State
11. QFF{CERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVSD [ Delete TTLE P PSrd o Change [ Addition
NAME ARIAS, LUIS NAME LIS ARAS
STREETADDRESS | 7900 NW 36TH ST. STREETADDRESS § /€00 A/, L/, 3Y¢TH STREET
CITY-ST-21P MIAMI FL CITY-5T-2F mMipay Fe 3317%
TIMLE 1 Delete TITLE : [] Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21F
TITLE 7 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZP CITY-5T-2P
TITLE O petete TILE ] Change  [] Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
e ] Delete TIMLE (] Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 GiTY-§7-2IP

13. 1 hereby certify 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 trg# and accurate and t ignature shai! have the same tegal effect as if made under cath; that ! am an officer o director
of the corporation or the receiver or trustee /- red to execute thigesport ay reguired by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

changed, or on an attachment with an addre: ith all other like

te /o glest x 59" 205 -639-9570

NFD NAMEGF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

SigiNg

CR2E034 (9/99)



