2002 UNIFORM BUSINESS REPORT (UBR) FILED S
[
. a
DOCUMENT #  P95000013624 Jzén 27}2002 1gSS(t)O am 3
1. Entty Name ecretary of State
FLORIGAS, INC. 01-27-2002 90031 006 ***158.75
Principal Place cf Business Mailing Address
3010 NW 23 TERR. 3010 NW 23 TERR.
MIAMI FL 33142 MIAMI FL 33142
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0561938 X Not Appiicable
P Country e Couniry §. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Curfent Registered Agent ) 7. Name and Address of New Registered Agent
Name
.COSTA’ RICARDO J Street Address (P.0. Box Number is Not Acceptable)
12907 SW. 2 ST .
MIAMI Fls 33184 12370 W Rt
‘ YW FL | %%\p 4
8. The above nan"ned ent mits thfs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / 0\ O
Signature, typed or prntad narme of registered agent and titls if applicable. {NOTE: Registared Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!M! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - Ny
= rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD O pelete TITLE O Change (] Addition } S
NAME SUAREZ, DANIA NAME =3
smeet anoness | 12970 S.W. 2ND STREET STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33164 GITY-ST-2IP P
"~ oc
TITLE STD [ pelete TITLE [ change [ Addition | &
NAME COSTA, RICARDO J NAME
STReeT ADDRESS | 3737 NE 168 ST STREET ADDRESS
CITY-ST-21P N MIAMI BEACH FL 33160 CITY-ST-2IP
TITLE VP 3 celete TITLE [l change (] Addition
NAME COSTA, LUIS SR NAME
STREET ADDRESS | 12070 SW 2ND ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIF
TILE O celete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CiTY-§T-2ZIP
TITLE [ Detete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-S1-21P CITY-§T-ZIP
TMLE O] Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
fl
13. | hereby cerlify that the information supiied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementdl feport 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
¢t the corporation or the recaiver or trudtée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or cn an aftac| ith an address, with all other like empowered.
K ;\v‘__ Cu ' x-:w‘\ _\ JDQ -) 6 . "
SIGNATURE: N || SRR i SE ol-10 (205 ) 596
. SIGNATURE AND| TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date \ Daylime Phone #




