2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000091972 Fglééﬁ’ég? (Z)fsé(t);?tg "

1. Entity Name

SIEGEL NATURAL GAS CORP. 02-28-2002 90020 019 ***150.00
Principal Place of Business Mailing Address

7400 NORTHWEST 30TH AVENUE POST OFFICE BOX 524228

MIAM) FL 33147 MIAM: FL 33152

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0714472 Not Applicable
t z C t i
P Cauntry ° ouniry 5. Certificate of Status Desired O $8.75 additional
B R S P e —— — e e e . Fee Required

6. Nama and Address of Current Hegfstered Agent ] 7.xName and Address of New Hegistered Agent

MName
l 4
PARKER, TOM I SMET L SFA /
Stree @ . BYx r 1 fcgepieble)
100 SE 2ND ST.  17TH FLOOR
SUITE 400 sl /N /
MIAMI FL 33131 Ci / bbﬁ_ zip
8. The abave named entity submits this statement for the purpose of changing its registered oﬂig:or registered agent, or both, in the State of Florida. L
SIGNATURE
Signature, typed or printed nama of registerad agent and titte if applicakla, {NQTE: Regislered Agent signature required when reinstating) DATE
‘ L e . '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o
. Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributi 0 F
" (See criteria on back) a Make Check Payable to Department of State st mund = U“T' Aaded ta Fees
4 Orammn o2\ |ox
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO DFFICERS AND DIRECTCORS IN 11
TWLE FD OJ Delste TITLE [J Change [ Acdition
NAME SIEGEL, KENAN NAME
steer aooress | 510 NE 58ST ST STREET ADDRESS
CITY-ST-21P MIAMI FL. 33137 eIy -ST-2P
TITE ST [ petete TITLE O] Change [ Addition
NAME SIEGEL, ROBERT NAME
smeeTaooness | 7400 NW 30TH AVE STREET ADDRESS
TCTY-sT 2P MIAMI FL"33147 S orv-stzp | -
THLE O celete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE €] perete TMLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O pelete THLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE O pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P » | . . CITY-ST-21P
.

13. | hereby certify that the information supplied with this filing does not qualify for the gxémption gated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my gdnature shafl have the same legal effect as if made upder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tO execute this report agfrequired by Lhapter 607, Florida Statutes; andithat mylname appears in Block 11 or Block 12 if
changed, or on an attachment with An ddress, with all olher lik

SIGNATURE: (AR NS = OuUumlor

SIGNATURE

#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DJ‘e \ Daytime Phone #

CR2E034 (9/01)



