2001 UNIFORM BUSINESS REPORT (UBR)}

DOCUMENT # P96000091972

1. Entity Name

SIEGEL NATURAL GAS CORP.

Principal Piace of Business

7400 NORTHWEST 30TH AVENUE

MIAMI FL 33147 MIAMI FL 33152

Mailing Address
POST OFFICE BOX 524228

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 05, 2001 8:00 am

Secretary of State

03-05-2001 90364 037 ***150.00

816663

I

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEINumber  o6)714472 Applied For
Not Applicable
Zip Country Zip Ceuntry " ) $8.75 aaditional
T T e _—— —emm e e e T e e B, Certificate of Status Desired. ‘__._D. Fes Requited == —— ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKER, TOM
Sireet Address (P.O. Box Number is Not Acceptable)
100 SE 2ND ST.  17TH FLOOR
SUITE 400
MIAMI FL 33131 ‘ _
City FL Zip Code
B. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
.!'\
i ion is eligi isfy | i m %
9. This corporation is eligible to satisfy is Intangible FILE NOW!! FEE IS $150.00 *%‘3 410, Election Campaign Financing $5.00 may Bo

Tax filing requirement and elects to do $o.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

4 Trust Fund Contribution, Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Delete TITLE [ change [ Addition
NAME SIEGEL, KENAN NAME

STREET ADDRESS | 510 ME 58ST ST STREET ADDRESS

CITY-ST-21P MIAMI FL 33137 CITY-ST-2iP

TITLE ST O belete TITLE C1Change [ Addition
NAME SIEGEL, ROBERT - NAME

STREET ADDRESS | 7400 NW 30TH AVE STREET ADDRESS _ . . -
CT-ST-ZP. - MIAMI'FL- 33147~ T s - = § omesrae o et S

TITLE [ veleta TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TTLE CJchange O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CImy-ST-2iP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TITLE [ pelete TITLE [3 Change  [J Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

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

13. | hereby cerlify that the information supplied withJhjs tiling does ngt-ealify for thﬁ exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report ogsupplemental repgpts trje and acc
of the corporation or thE ecaiver or trustee ¢

p
changed, or on an attaffiment with an addrgss, wi'lh ali other like g

SIGNATURE:

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owared to exdcute thig report as required by Chapter 607, Florida Statutes; and thag my name appears in Block 11 or Block 12 if

powered. K
QY\(L\I\C) 1 240 2\

n' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“AOf )‘001 C’_»ﬁ(ﬂ(\ﬂm\

Dayh e Phona #

mareew

GCHR2EQ34 (10/00)



