FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORSDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg6000050543

1. Gorporation Name

METRO GAS OF MIAMI BEACH, INC.

Principal Place of Business Mailing Address

[EEIST

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90176 022 ***150.00

AT

1900 BAY RD 407 LINCOLN ROAD

SUITE 28 SUITE 2B

MIAMI BCH FL 33139 MIARI BEACH FL 33139 DO NOT WRITE IN TH S SPACE

us 3. Date Inzorporated or Qualifed
06/13/1996

2. Principal Place of Business 2a. Mailing Address 4. FE! Nu nber App ied For
650747537 Not &pplicable

Suite, Apit. #, ete. Suite, Apt. #, . iti
uite. Apt. @ ele uite, Apt. # elc 5. Cerlifce te of Status Desired [ $8.75 Acditional

Fee Required

2] 2] 3] |3

2] =] 8] [=]

City & Siate City & State 8. Etection Campaign Financing O $5.00 alay Be
Trust Fand Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year [ stangible
H 9 I?’FI Person il Propesty Tax. Oves [INeo
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81] Name
COFINO, PEDRO A .
407 LINCOLN ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 2B 83
MiaMI BEACH FL 33139 1z 5
ity 85| Zip Code
FL "

11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Slalu es, the above-named co poration submits this statement for the purpose »f changing its rogistered
office o- registered agent, or both, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of girectors. | hereby accept the appintment as registered

agent. | am famitiar with, and ac zept the obligations of, Section 807.0505, Flcrida Statutes.

SIGNATUR =

Signature, typed or prnted nar e of registered agent ind bite if applicable. (NOTI Registered Agent signature requ red when reinstating) DATE 8
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS #ND DIRECTOF S IN 12 @
TME D [] DELETE 11 7IMLE [JChange  [_]Addition E
NAME GONZALEZ, FERNANDO 12 NAME 3
sreeTaporess| 1859 BAY ROAD 13 STREET ADDRESS o
CITY-ST-2P MIAM! BEACH FL 33139 14 CITY-ST-2P &
TME ] DELETE 21 TILE [IChange [ Addiion | O
NAME 2.2 NAME
STREET ADORE! 35 2.3 STREET ADDRESS
CITY-ST-2IP 2.4CITY-5T-2P
TITLE [ DELETE 34 TITLE CiChange  [_]Addition
NAME 42 NAME
STREET ADDRE!:S 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TITLE [J DELETE 44TITLE [JChange [ Addilion
NAME 4.2 NAME
STREET ADDRE S 4.3 STREET ADDRESS
CITY-S$T-2IP 44 CITY-ST-ZIF
TRLE [ OELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE! S 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TME [ pELETE 61TITLE [JcChange [ Addition
NAME £ 2 NAME
STREET ADDRE! S 63 STREET ADDRESS
CITY-ST-21P 84 CITY-ST-2IP

14. | hereb/ certify that the informat on supplied witt this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further criify that the infarmation
indicate d on this annual report cr supplemental snnual report is true and accurate and that my signatu re shall have the: same legal effect as if made under oath; that | am an

officer ur director of the corporatig)
Block 12 or Block 13 if chan of on am attach nent with

SIGNATURE:

ith a | other like empowered.

< 3

he receiver or trustee empowered to ¢ xecute this report as required by Chapte- 607, Florida Statutes: and that my name appears in

NING OFFICE: OR DIRECTOR

IGNATURE AND TY! { RINTED NAME OF

L/// J;?/; g (o) 132-30 0

Daytime Phone #




