DOCUMENT # - 298000080299 : . .\

1. Entity Name *
Sungas Services Company
* !

2000 UNIFORM BUSINESS REPORT (UBR)

— FILED
SUR May 06, 2000 8:00 am
Secretary of State

05-06-2000 90350 001 ***600.00

Principal Place of Business Agdress

. M#
2950 N.W- 24th St
Miami, FL 33142

2. Principal Place of Business 3. Méﬁﬁéﬁddress

950 N.W. 24th St
Miami, FL. 33142

12707

Suite, Apt. #, elc. Suite, Apt. #, etc.

> —— ] DO NCT WRITE IN THIS SPACE

City & State City & State ; _ 4, FEINumber | Abptied For
- : 65-0864775 iNot Applicabie
Zp Gountry Zip Country 5. Certificate of Status Desired a $8'75 Addilional
) Fee Required
8. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent .
—ooe T T e - - ’ Name~ Jﬁ - ) ’ B '
. ‘ - Jordan Barry .
Marmish, Paul, M. Esq. 2 +
. Street Address (P.O. Box Number is Not Acceptable)
3390 Rapot Terrace 2050 N.W.2/4th-Street
Mirmar, FL ©Miami, FL 33142
. ‘ ' : City 7 ‘ FL Zip Code
8. The above named ently submits this stat ?or the grpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE { ‘ ‘ . 47124100
Signatlie, typea or pan me of rew (NOTE: Registered Agert signalure requred when renstating) - DaTE

agent and title 4 applicabla.

9. This corporation is eligiMsalithanglble"‘
Tax filing requirement and elects to do so.
{See criteria on back) O

‘l_DvElecl:o_n élar;waign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIREGTORS ] 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D 2 Delete TITLE O change [ Addition 3_
NAME Jordan, Barry, B. NAME s
smeTADDRESS | 2950 N.W. 24th Street STAEET ADDRESS 2
CTY-S5T-2P Miami. FL 33142 CITY-ST-7P 5
TILE S/T : O Delete TILE I Change [ Addition | O
NAME Kathy Jordan _ - NAME

SRR AORSS | 9050 N.W. 24th Street STREET ADORESS

CITY-5T- 2P Miami BT 33149 CITY-5T-2P B

Tine ’ T T Delete TILE " - =k - OChange D] Addition ¢ —
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY - 5T-21P

TI7LE (1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP X CITY-ST-2IP

TITLE [ Detete TILE CIchenge [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§1-2F . CITY-ST-2IP .

TITLE o O Delete TITLE ' [ change [ Addition
NAME - . NAME - )

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ; CITY-ST-1P

13. | hereby certify that the information supplied with this filin does not qual ¢ 4 r
rate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
te this re

indicated on this report or supplemental repor is true and ac
of the corporation or the receiver or trustee empowered 10 €
changed, or on an attachment wishn address, wi | ath

SIGNATURE: "

ify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceriify that the information
1t as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 if
d, . .

ooy | 305-635-8682

i
OR inn\rfn /N#«E OF SIGNING OFFICER OR DIRECTOR
A —d -

* Daie” Daytime Phone #




