2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # P98000013968 = ecretary of State
1. Entity Name 04-14-2003 90936 019 ***150.00
INTERNATIONAL GAS CORP
Principal Place of Business Mailing Address
12t5 NW 124 STREET 1215 NW 124 STREET ’ ‘ . !
NORTH MIAMI FL 33167 NORTH MIAMI FL 33167 : v :
I I IR VA VR
Suite, Apl. #, etc. Suite, Apt. #, etc. ’ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE!{ Number Applied For
65-0823?94 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
=== _-~G=Name and Address of. Current Registered -Agent = -..7.-Name and Address of New.Ragistered Agent - - ———no
: MName
DELACRUZ’ CARMEN E B . Street Address (P.O. Box Number is Not Acceptable)
1215 NW 124 STREEF: -
NORTH MIAMI FL 33167
- K .City FL Zip Code

8. Thp above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicabls. {NQOTE: Regislarad Agent sighature required when reinstating) DATE
]
1
A"FI:‘E N?vzvé'!:a EEE Iﬁls;esgsgg 00 9. Election Campaign Financing $5.00 May Be
er Way 1, , Fee W " Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD ' 7 Delete TILE [ Change [ Acdition
NAME DE LACRUZ, CARMEN E NAME
STREET ADDRESS | 1215 NW 124 STREET STREET ADDRESS
CITY-$T-2IP NORTH MIAMI FL 33167 CITY-ST-2IP
TITLE VPD T Delete TILE 1 Change {7 Addition
NAME LLERAND, DOMINGO NAME
STREET ADDRESS | 1215 NW 124 STREET STREET ADDRESS
LITY-$7-21F NORTH MIAMI FL 33167 CITY-S§T-2IP
I ———— . o moe ] Delete Jme | (] Change [ Acdiian
NAME = WME“—.;-: Ee e - === - e - e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TILE 7 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TLE {(J Change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE 7 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify thatthe inforgration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the informaticn
indicated on this report or j e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgceiver pr trustee e ed o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or 8lock 11 if

' Y= (o9sms 328

SIGNATURE:

Data Daytime Phona #

CR2E034 (10/02)



