2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

1. Enlity Name

33RD & UNIVERSITY GAS & OIL, INC.

DOCUMENT # P95000062466

Principal Place of Business o —. Mailing Address

3301 N. UNIVERSITY DR, T 19464 39TH-AVENUE-——— -7
DAVIE FL 33024 MIAMI FL 33160

us us

o e -

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90114 046 ***150.00

— . 90U0315%

NN 170

AY

e

GENE MIRVIS
19464 39TH AVE.
MIAMI BCH. FL 33160

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650602276 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Agdress (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the Stale of Flarida. | am familiar with, and accept

Signature, typed or printed nama of registerad agent and titla if applicable.

(NOTE: Regislered Agent signature requirad when reinstating)

DATE

Vi H=FEEIS~ 15000
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eloct

i5h Campaign

FRancing —— - $5.00 May Be

Trust Fund Contribution.

Added to Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11

TITLE P [ Delete TILE [J Change [ Addition

NAME GENE MIRVIS NAME

sTreet Aporess | 3301 N. UNIVERSITY DR. STREET ADDRESS

GiTy-$T-2IP DAVIE FL 33024 CITY-ST-2IP

TiILE S O oelete THLE O change  [J Addition

NAME BLINSHTEYN, ALEX NAME

STREET ADDRESS { 172 JAFFRAY ST STREET ADORESS

CITY-5T-2Ip BROOKLYN NY 11235 CITY-ST-21P

TTLE O pelete TITLE [J Change [ Addition

NAME NAME b

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TILE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TLE [ pelete TMLE Cdchange O3 Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P _ ) CITY_-ST-ZIP T . i R e e S e
B e i N R B [ Change [ Addilion

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report or suppiemental report is true and accur:
of the corporation or the receiver or trustee empowered o exec

changed, or on an attachment with,an address, with alLother
@\"}%(JX'} DY AT PN
SIGNATURE: ___ <VERATLGRL

12. | hereby certify that the information supplied with this filing does n

empowered.

ualify for the exemption stated in Section 119.07(3){i). Florida Statutes. i further certify that the information
and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
@ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED Nyﬁ OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

CR2E034 (10/02)




