=¥
e
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000026068

-

FILED
May 10, 2000 8:00 am
Secretary of State

1. Emtity Name - M
[
FOO . -~
PINEDA GAS AND D lNC - 05-10-2000 90073 045 ***150.00
Principal Place ot Business Mailing Adcir_ess-' '
.. N. HARBOR CI¥Y BLVD. 6570 N. HARBOR CITY BLVD.
TTUTTT AL 32940 MELBOURNE FL 323407465 . “
I
Sulile, Apl. #, elc, Suile, Api. #, atc. , . D0 NOT WRITE IN THIS SPACE
{
City & State City & State 4, FEi Numbar 3304 Apptied For
P 5% 811 Not Applicable
Zip Country 2Zip Country . . : $8.75 additional
R . o S 5. Certlﬂpatesoi Status Desirad _U Fea Roquired
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent i
e - - -
SHAH, DEVEN R : e —
- * g [ - ST == Sireai Address (PO Box Number i3 Not Acceptable) = -~ -~ ———-
8570 N. HARBOR CITY BLVD. -
MELBOURNE FL 32901 )
1 D
City ] I Zip Code
i FL
8. The above named entity submits this statemeant for the purpose of changing its registered ofiice or registered agent, or bc$1h. in the State of Florida.
|
SIGNATURE |
Signature, tybed o printed rame of rsgistersd agent and e i applicabie. (NOTE: Hegisisred Agent signature recquiisd when rensiaangl | T, DATE
9. This corporation is eligible to satishy its Intangible FILE NOW!1! FEE IS $150.00 L ion Campaian Ei .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fes will be $550.00 1. %'_u::'::nd gop;:?gmiom:ncmg ffd'gqoﬁ,!gf °
(See criteria on back) Make Check Payabfe to Department of State { .

11, OFFICERS AN DIREGTORS 12. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN_11 ~
e PD ’ [ peiete Tme i [l Change [ Addiion | 5
A SHAH, DEVEN : , NAVE , &
steer aooeess | 583 LAKE ASHLEY CIRCLE STREET ADORESS : 2
or-s-ze | WEST MELBOURNE FL 32904 CITY-SI- TP ! -2
TmE IS [ Detets | B [ ] Changs L) Adoition | &
MAME SHAH, MRINALINI NAME |
stheer aooress | 563 LAKE ASHLEY CIR STREET ADDRESS !
orr-sT-zp | W. MELBOURNE FL 32904 CrY-sT-2IP !

M. . . ... O pelae me i . [ change ] Aaditon

NAME - - LT 1 BT e e T R e T e T T e T e
STREET ARDRESS STREET ADDRESS
QY- 5T-21P - - . R - o= . s == R LTS TP e = — =
WLE 0 Delsts THE , I cChange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Sk- 7P €iTy-51-2p {
e L1 ootete e f O chenge £ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS i
CITY-ST- 2P oy-st-2p ‘
THLE 3 belete mE : Oithaage [ Addition
HAME NAME |
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST-2P {

13. | hereby certify thal the information suppfied with this filing does not qualify for the exemplion stated in Section 1 18.07(3)(i). Florida Statutes. | further cartity that the information
accurate and thal my signature shall have the sama laga) aflect as il made under oalh: that | am an officer or director
of the corporation of the receiver or Irustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

indicated on this report or supplemenial report is tue
changed, or on an attechment with an address, with all other like empowsred.

SIGNATURE: _-

-

A .

AT L IR0

i "
1

SIGNATIRE ARD TYPED OR PRINTED NAME OF SIGNIHG OFFICER OR DIRECTOR

; JJTDL"‘"

Dayt:rie Phone ¢

]
|
¢



