2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 23, 2003 8:00 am

DOCUMENT #

1. Entity Name

P94000009716

MIAMI GARDENS GAS & OIL, CORP.

iE §

ecretary of State

04-23-2003 90118 020 ***150.00

Principal Place of Business
19333 COLLINS AVE

1501
SUNNY ISLES BEACH FL 33160

Mailing Address
18333 COLLINS AVE

1501
SUNNY [SLES BEACH FL 33160

2. Principal Place of Business

3. Mailing Address

_ Y

(9333 (olliuc A LVE /9333 Cotieu Auc Iser
S/“'_lj‘ig“/'.#' eto. f;_”é';‘p" #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State _— - 4, FEi Number Applied For
,,(IC/ ”Mf—f ‘7‘§(€_{ @M&J“og(f [/”(/ ..[.(&i M "‘ 65-0467051 Not Applicabie
vV

3376 0

Country

Zip

33766

Country

$8.75 Additional

O Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KALICHMAN, DAVID
19333 COLLINS AVE #1501
#1501

SUNNY BEACH ISLES FL 33160 -

e

R 7Y 474 /77777 TP, OO it

Street Address (P.O, Box Number is Not-Acceplable) —
[Qaai Cpll;nd Pye =AY N4

Cit{(‘c’”}’q 3 M :fg@ FL ZipCod?;“D

8. The‘abdv'e.n_amed entity submits this'statement for the purpose of changing its registered

the obligations of registered agen

office or regist‘p!red agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. typad or printed n_a’w!&_al registered agent and title if applicabla.

{NQOTE: Registarad Agent signature raquired when reinstating)

DATE

' FILE NOW!!! FEE IS $150.00
Atter May 1, 2003 Fee Will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TIFLE [Jchange [ Addition
NAME KALICHMAN, DAVID NAME

staeer aoomess | 17600 N. BAY ROAD., APT. 702 STREET ADDRESS

crv-st-2r | N. MIAMI BEACH FL 33160 CITY-51-21P

TILE ST O Delete TITLE [ Change [ Addition
NAME KALICHMAN, UTA NAME

sReeT AoDREss | 17600 N. BAY ROAD., APT.702 STREET ADDRESS

cav-s-2k | N. MIAMI BEACH FL 33160 CI7Y-5T-2P

TITLE - = e e an Joelgte. —~=f-TME ~. . .| « = & == .~ P - [ cChange ] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ Delete TILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TNLE [ pelete TITLE (T ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2F

TITLE [ petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supptemantal 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 receiver or trustee empowerad to 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 attachment with an address, with all other like empowered.

SIGNATURE:

4 1l 203,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Date Daytime Phona #

FAVIRFEZV)

nv

CR2E034 (10/02)



