2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name:

DOCUMENT #

PO6000091972

Mar 27, 2003 8:00 am

FILED

Secretary of State

03-27-2003 90089 026 ***150.00

Va0DHGU

nv

SIEGEL NATURAL GAS CORP.

Malling Address
POST QFFICE BOX 524228
MIAMI FL 33152

Frincipal Place of Business
7400 NORTHWEST 30TH AVENUE
MIAM] FL 33147

TR

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0714472 Not Applicable
Zip Country Zip Country $8.75 Aaditional

5. Certificate of Status Desired 1

Fee Required

7. Name and Address of New Registered Agent
Na
\
—KAwo 1N

6. Name and Address of Current Registered Agent

PARKER; TOM . _E,&LQ__A%D S

Street Addregs (P.O. Box Mumber is Not Acceptable)

100 SE 2ND ST.  17TH FLOOR
SUTE400 q S Dadeland Bvd, St 1208
MIAMI FL 33131 SR FL

. ZipyCage
A BR154
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of ; ag

SIGNATURE ﬁ- ] Y

SJgf»ature. Iyped or printed name Wand e if applicable,

", FILE NOW!!! FEE I154§150.00
After May 1, 2003 Fee will be .00

Make Check Payable to Flerida Department of State

20 mARo ™3

(NOTE: Registered Agent signature requirad whan reinstating) DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas .

10, ° OFFICERS AND DIRECTCRS 1. ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

E PD {1 Detete TITLE [Ochange [ Addition

naMe © © < | SIEGEL, KENAN NAME

sTaeT a0RESS | 510 NE 56ST ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33137 CITY-§7-7IP

THTLE ST O Delete TITLE [ change  [1 Addition

NAME SIEGEL, ROBERT HAME

STREET ACDRESS | 7400 NW 30TH AVE STREET ADDRESS

orv-st-2P | MIAMI FL 33147 CITY-ST-7IP

THLE O delets TITLE [Jchange [ Addition
_NAME.  _ _NAME e

STREET ADDRESS STREET ADDRESS

CITY-$T-2F CITY-5T-2P

TLE [ Delete TILE O] chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20p CiTY-ST-7IP

LE 1 Delete TITLE Ochange  J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-11P CITY-ST-2IP

TITLE O pelete TILE [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filin 3 does net qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narmne appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with all other like empowered.
SIGNATURE: _}\ / URE REQINRED = 18-0% s CH Yl

‘ “SI{NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

of the corparation or the receiver

CR2E034 (10/02)



