2001 UNIFORM BUSINESS REITZ"ORT (UBR)

DOCUMENT # P98000013968 |

1. Entity Name

INTERNATIONAL GAS CORP

'
! A

.

Lad

Principal Place of Business

1215 NW 124 STREET
NORTH MIAMI FL 33167

Mailing Address I

1215 NW 124 STREET|
NORTH MIAMI FL 33167

]
1
|

2. Principal Place of Business

3. Mailing Address

—=Suite, ARt #. elc,

LR

Sune Apt. #, etc. |

FILED

21091

Apr 03,2001 8:00 am
ecretary of State

04-03-2001 90003 034 ***150.00

818916

OGO

[

T

DO NOT WRITE IN THIS SPACE

T : " i e A e - UL AR e T s e, e
City & State City & State | 4. FEI Number 65-0823794 Applied For -
. Not Applicable
Zip Country Zip : Cauntry 5. Certificate of Status Desired O $8'75 Additional
, Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
! Name

DELACRUZ, CARMEN E
1215 NW 124 STREET
NORTH MIAMI FL 33167

Street Address {P.C. Box Number is Not Acceptable)

i City

FL

Zip Code

8. The above named entity submits this staterment for the purpese of changiﬁg its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typad or printad name of registerad agent and title

pplicable. i(NDTE: Ragistared Agent signature required when rainstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do 50,
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabls to Department of State

. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

M
11. OFFICERS AND DIREDSRGRS \ 12. ADWTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O Delete | TITLE O Change [ Addiion | S
o
NeME DE LACRUZ, CARMEN E } NAME =
STREET AGDRESS | 1215 NW 124 STREET ' STREET ADDRESS 3
CITY-ST-ZIP CITY-S8T-2IP a
NORTH MIAMI FL 33167 |5
TITLE VPD TITLE [ Change [ Addition S
MaME = "|.LLERAND,.DOMINGO - -~ e cn el VME o s e e ot e e e | 2
STREET ADDRESS | 1215 NW 124 STREET STREET ADDRESS -
CITY-ST-7IP NORTH MIAM! FL 33167 CITY-ST-2IP
TILE 3 Delete TITLE [JChange ] Addition
NAME | NAME
STREET ADDRESS 1‘ STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ Detete « TITLE O change [ Addition
NAME NAME
STREET ADBRESS ; STREET ADDRESS
CITY-ST-ZP | CITY-ST-2IP
TMLE O Delete | TLE Clcrange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ GITY-ST-7IP
Time O Delete TILE [JChange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP : CITY-5T- 2P

13. | hereby certify that the infaigation supplied with this filin

g does not qualllty for the exsmption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

& this réport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ed.

( 305) S2S-3538

~ Date

Daytime Phona #




