2002 UNIFORM BUSINESS REPORT (UBR)

FILED §

"

DOCUMENT #

1. Entity Name

WEEKS GAS OF BROWARD, INC.

P98000061470

Mar 06, 2002 8:00 am ¢
Secretary of State

03-06-2002 90120 005 ***158.75

¥

Principal Piace of Business

36800 NW 59 STREET
MIAMI FL 23142

Mailing Address
3800 NW 59 STREET
MIAMI FL 33142

AR AW AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65'0863536 Apolied For
Mot Applicable
i Countl Zi ntr iti
“p ountry " Cou y_ _5. Certificate of-Status. Desired- — ]~ - 58'75 Addmonal
_ e - — - - e hil Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MILLER’ JEFFREY S Street Address (P.Q. Box Number is Not Acceptable)
3800 NW 59 STREET
MIAM! FL 33142
s City Zip Code
. FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Eisction Campalgn Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will he $550.00

Trust Fund Centribution. Added to Fees

{See criteria on back} O Make Check Payable o Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
THLE P [ Delets TLE O change [ Addition | &
HAME MILLER, JEFFREY S NAME &
smeeraooress | 3800 NW 59 STREET STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33142 CITY-ST-2IP o
TITLE ' X[]gmte TRLE [ cChange [ Addition S
HAME SOBRADO, MARIA NAME
stReeT ADoRESS | 13431 SW 8 LANE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33184 CITY - ST-21P N B o o ) )
TITLE [ celets TIMLE \]F [ Change KAddinon
NAME NAME | poyee0, Fzebd )r_r
STREET ADDRESS STREET ADDRESS VI <o/ /38,
CTY-57-21 CITY - ST-2IP vy £z D3 fé
e O Delete e 7 ClChange  [7) Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O celete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CvsTzp

13. | hereby certify that the information supg
indicated con this report or supplemyel
Jgee ol

¥Acdresst with all other like empow:

Ing does not qualify for the 3xemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
ue and accurale and that my sj@nature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

e 2-2/07

Cate Daytime Phone #



