FILED

PROFIT F1L.ORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPCRT Secretary of State

1999

wh

DIVISION OF CORPORATIONS

ecretary of State

04-26-1999 90052 035 ***150.00

1. Cerporation Name .

DOCUMENT # PQ5000062466-+

aoffice or reglstared agent. o both, in the State of Florida. Such change was authorized by the corpor
agent. | am familiar with, and accept the, obligations.of, Section 807 0505, Florida Statutes.
R A =2 o

33AD & UNIVERSITY GAS & OIL. INC.
Principal Piace of Business .- Malling Address
3301 N, UNIVERSITY DR. 3301 N UNIVERSITY DR,
DAVIE FL 3324 DAVIE FL 33024
Us us DO ROT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 08/11/1995
2. Principal Place of Business. 2a. I\qalling Address 4. FEi Number Appifed For
1] 2] 65-0609276 Not Applicably
Sute, Apt. #, stc. Suite, Apt. #, etc. . $8.75 Additionat
EI — - N _ ;I - . L. _5; Cefﬁf_cate ofS‘lalus_ l‘)am-rad D“m. " Foe Roquired _
~ ~Clty & State — - - -Cily & St~ - — -=——— “[-g- Election Campalgn Fhancing $5.00 MayBe —
(23] 28] Trust Fung Contribution Added to Fees
Zp Country Zp Country 8. This corporation owes the current year Intanqible
;] la 29 m Personal Sroperty Tax. Clves EINo
9, Name and Address of Current Reg od Agent 40. Name and Address of New Registered Agent
81| Name
EM 82| Street Add (P.0. Box Number is Not Acceptabl
1945439THAVE ress (P.O. Box Number ptatie)
MIAMI BCH. FL 33160 3
. 1) N -
_ 84| Gity FLJBS‘ ‘Zig(‘?oda_l“._:
11,1 Pursuani 1o the provisions of Sactions 607.0502 end 607.1508, Florida Statutes, the above-named cororation submits this statement for the purpose of changing its registered

on's board of disactors. | hereby accept the appointment as registered

Apr 26,1999 8:00 am

SIGNATURE N et Y
Signaiure, typed of pITeS ame OF regsired agon! and L I Rpokcable. (NOTE: Rag Agent requinid wheh 3 DATE 3

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND JIRECTORS IN 12 =23
TME P [J DELETE A TALE Cicrange  [JAcdibon; 3=
NAE GENE MIRVIS 12 N prs
smeensooress| 3301 N. UNIVERSITY DR 13 STREETADORESS . a
aTy-§T-2P DAVEE FL 33024 1A CITY-5T-2¢ &
TE [0 DELETE 21TIME [IChange  []Addilon | ©
NAME 22 NAME
| e e s s m— B, e . - - - N
CITY-ST. 29 2 4 CITY-5T- 28

Tme "3 DELETE a1 TmE [IChange  [JAddiion| |
WANE IZHANE
Sweetaporess| T ] 0T 33 STREET ADORESS |~ B o R
CITY-5T- 2 24.CITY.ST-2P

TME [ DELETE LA TE [JcChange [ Auadiion
NAME 4 2NAME .
STREET ADDRESS| 4.3 STREET ADDRESS !
CITY-57- 79 AACHY-ST-2# )
™me D) DELETE 51 TME C]Change OJAcdtion| |
MNANE 5.2 NAME .
STREET ADORESS 5.3 STREET ADORESS

CITY-51- 28 54 CMTY-ST- 79

TImE (] DELETE 81TmE ClcChange [ Acdition
NAME 6.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-57- 1P . BACITY-ST- 2P

14. 1 hareby cartfy that the information supplied with s filing does not quatjlyTor the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information

invdicated on this annual report or supplamentsi gfinual report is frue apd accurate and that my signature shall have tha same legal effedt as if made undar oath; that L am an
gﬁhl&ertozr grifeme:gk "1"3”:? tn grthu J' af Of trustoe, red lo execute this report as required by Chapter 607, Florida Statytes; and that my nama appears in
o o athment with . with all gthar like empaowared.
{ A _— .
SIGNATURE: 'A_;’ < R UIRED 3/ /96 75w 7070443
T SionAORETND NYPED OF PRINTED NANGO SIGNING OTFICE( OR DIREGTOR /Dnl/ Cayers Phore




