]
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 23. 2002 8:00 am

LR6FSGLO

vt Secretary of State .
ok 3 ok
33RD & UNIVERSITY GAS & OIL, INC. 05-23-2002 90066 028 ***150.00
Principal Place of Business Mailing Address
3301 N: UNIVERSITY DR. 3301 N. UNIVERSITY OR.
DAVIE FL 33024 DAVIE FL 33024
2. Principal Place of Business 3. Mai?&?ga 39 S ard WZ
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
R L] /
City & State - /WW I / 4. FEI Number Applied For
* . / / 650602276 Mot Applicable
- Zip g ~COUMYS e e :f_%_ Py —"—’;__ e ProN - i m— o $3 75- Addiional-2— =
3 / 6 D’* ?iW‘S.“Ce‘ﬂ TMcats of Statis Desired ™ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
GENE MIRVIS Street Address (P.O. Box Number is Not Acceptable)
19464 39TH AVE.
MIAMI BCH. FL 33160
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
8. This corporation Ts eligible to satisfy its intangioie FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Feps
{See criteria on back) O Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Deleta TLE [ Change [ Addition 3
NAME GENE MIRVIS NAME &
streeT A0oRess | 3301 N, UNIVERSITY DR. STAEET ADDRESS §
CITY-ST-2P DAVIE FL 33024 CITY-57-2IP o
TITLE S 1 Delete TITLE [J Change [} Addition 8
NAME BLINSHTEYN, ALEX NAME
sTResT ADDRESS | 172 JAFFRAY ST _ STREET ADDRESS
[~omrsEar T BROOKLEYN NY- 11235 : B BL At e e P ‘ — : o for
TLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE £ Delete TITLE [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2IP
TITLE [ pelete TINLE [OJChange  [T] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . y 7 CITY-ST-21P
13. | hereby certify that the information supplied with t lling gfoes not qualify for the exemption stated in Section 119.07(3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report igfrue andAccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trust oW execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit ( ther like empowered.
S IS 7 Pt U S I UEUTEN
SIGNATURE: A AT e 4""020’69 305-94/ “970?9"
SIGNWWPEDwPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaone #




