2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000062466 FILED
1. Entity Mame A r 04, 2000 8:00 am
33RD & UNIVERSITY GAS & OIL, INC. ecretary of State
04-04-2000 90085 050 ***150.00
Principal Place ot Business Mailing Address
3301 N. UNIVERSITY DR. 3301 N. UNIVERSITY DR.
DAVIE FI. 33024 DAVIE FL 33024-2230
us us
P T AT MATAOR A
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0602276 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GENE MIRVIS - T T T StieciAddrass (PO Box Nambar ENofAcceplabie =~ T - ===
19464 39TH AVE.
MIAMI BCH. FL 33160
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or pnnted nama of registered agent and titlg If applicable. (NOTE. Registerad Agent signature reguired when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elect - )
. Election G Fi
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trizt K;Enda(gn;natlr?bnuﬂ::nmng O ?dsd.egﬂohl"::ise
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMeE P ] Delete TITLE O Change [ Acdition | &
[+1]
NAME GENE MIRVIS NAME -
STREET ADDAESS | 3301 N. UNIVERSITY DR. STREET ADDRESS )
CITY-ST-2IP DAVIE FL 33024 CITY-ST-2IP u
i
TTLE SCC. 2 O Delete TITLE OJChange [ Addition | &
NAME Alex BlinsHTEY NAME
stageT aopmess | V12 TR PRRALT! STREET ADDRESS
ory-sr-2r | B RooK \_,V’d N M. nels GITY-5T-7IP
TITLE [J belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2F | - S, e OTYAST-TP e e o _ , _—— -
TITLE 3 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE {7 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-Z1P CITY-ST-2IP
TILE [ Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dges not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to dlecute this report as required by Chapter 607, Florida Statutes; and thay my name appears in Block 11 or Block 12 if

changed, or on an attachment wz an address, with all oifiér like empowered.
SIGNATURE: i

B oR7 /foo

SIGNATURE AND TYPED OR PHIYED NAME OF SIGNING OFFICER OR DIRECTOR Pate Daytime Phore #




