“3000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000006591

1. Entity Name

OLD CUTLER GAS & OlL, CO.

t

Principal Place of Business

3504 DUNES VISTA DR
POMPANQ BEACH FL 33069

Mailing Address

3504 DUNES VISTA DR
POMPANO BEACH FL 33069

2. Principal Place of Business

3. Mailing Address

20361 ol (e 2oy Lod 6l ol (uTien fohd

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Jul 18, 2000 8:00 am
Secretary of State

07-18-2000 90011 022 ***150.00

AN

DO NOT WRITE IN THIS SPACE

L

Meami Flodipa | mtamn: Flonips —
'City & State City & Stata 4. Fa Number pplied For
J - O 9 l ? 8 .)/Lﬁ Not Applicable
Country Zip Country 0O $8.75 Additional

ﬁ%( 89 Mpnie PanE

23135

. | 5. Certificate of Status Desired
M DpPg

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstared Agent

- . o e e e e | eNEMBoemm e g — o, T
ARVESU, MANUEL M ESQ. JOSEPH cUAakrpl
2121 PONCE DE LEON BLVD, STE 920 S At RS PN Ronn
CORAL GABLES FL 33134
Cityﬂq;,;\/r”' FL Zi Cod/eg9

8. The above named enlizwns this statement for the purpose of changing its registered office or registered agertt, or both, in the State of Florida.

SIGNATURE

—

{NQTE: Registerad Agent signature requirag when reinstating)

7/// oo

7
9. This corporation is eligible to satisfy its Intangible

s;gna:mefﬂp'ed VW@ if applicatie.
\—

FILE NOW!!! FEE IS $550.00

Tax 1iling rgquirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. E::::Igan(;agg‘::?;ufx neng f?d;%qohgi: o
(See criteria on back) (| Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 7 Delete TMLE Clchange  [J Addition
NAME CHAKAL, JOSEPH NAME
sireev anoREss | 3504 DUNES VISTA DR STREET ADDRESS
CITY-5T-ZiP POMPANO BEACH FL 33089 GITY-ST-2IP
TLE VD )()em MLE [ change [ Addition
NAME WARD, JORGE NAME
STRECT ADORESS | $4416 S.W. 115 TERRACE STREET ADDRESS
CITY-5T-2P MIAMI FL 33186 CITY-§T-71P
TILE - O Delete TME [ Change [ Addition
WME . — |- CHAKAL-AMIRA — ———n mmmm o v Rt e e e - oo - C
STRCETADDRESS | 3504 DUNES VISTA DR STREET ADDRESS
Y- S1-2IP POMPANO BEACH FL 33069 CITY-ST-2P
TITLE {1 Delate TITLE [ crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-57-2P
THTLE [T Delete e [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental repont is trug and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Bfock 11 or Block 12 if

changed, or on an attachment with ayd'dﬁess. with all sther like empowered.

SIGNATURE:

Daytime Phone #

PN (R
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