2000 UNIFORM BUSINESS REPORT (UBR)

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered

SIGNATURE

agent, or both, in the State of Florida.

13. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certity that the inforrmation
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 afficer or director

Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstatng} DATE
‘ o e . 1t
9, Ihxsfflz_orporanpn is ehglblde lt‘J S?Ufiyc;ts Intangible FILE NOW!!! FEE |S."$;50.50500 10. Election Campaign Financing $5.00 May Bo
ax ||ng rgqulremenl and elecis Lo do so. After MAY 1, 2000 Fee will be $ 00 Trust Fund Contribution. O Added to Fees
{See ciiteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K23 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE P O3 Delete THILE [ Change [ Addition
NAME KALICHMAN, DAVID NAME
STREET AODRESS | 17600 N, BAY ROAD., APT. 702 STREET ADDAESS
crv-stze | N. MIAMI BEACH FL 33160 ciTv-s1-2¢
TME ST [ Delete TITLE Clchange [ Addition
NAME KALICHMAN, UTA NAME
sTReeT acoRess | 17600 N. BAY ROAD., APT.702 STREET ADDRESS
omv-s1-2¢ | N. MIAMI BEACH FL 33160 Y-51-zi
TILE O petete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i crv-st-ze - ) _
TTLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE ) Change ] Additlon
| NAME NAME
t STREET ADDRESS | STREET ADDRESS
CITY-ST-2iP . . CITY-ST-2IP
TITLE I L [ oelate TITLE [ Change [ Addition
’ NAME R NAME
[ STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
[

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, F
changed, or on an attachment with an address, with all other like empowered. r

lorida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: KB (e il RED A PREe Y- L[~ L880:

”

SIGMATURE AND TYPE OR PRINTED NAME OF StGRING OFFICER OR DIRECTOR

Date Daytime Phona #

f

DOCUMENT # P94000009716 M 08. 2000 8:00
1. Entity Name ay 9 . am
MIAMI GARDENS GAS & OIL, CORP. Secretary of State
05-08-2000 90143 004 ***150.00
Principal Place of Business Mailing Address
17600 N. BAY ROAD 17600 N. BAY ROAD
APT.702 APT.T02
N. MIAM! BEACH FL 33160 N. MIAMI BEACH FL 33160-2866
s e s LRGN R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEL Mumber Applied Far
65‘0467051 Not Applicat:ie
Zip Country Zip Counry 5. Certificate of Status Desired O feae‘gesqﬂggﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_ T . - Name - - —_— o m— T o [
KAUCHMAN: DAVID Street Address (P.O. Box Numnber is Not Acceptable)
17600 N. BAY ROAD :
APT. 702
N. MIAMI BEACH FL 33160 City FL Zip Code

CR2E034 (9/99)



