2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  P99000032723 R erciary of State™

B
195 GAS STATION, INC. 02-14-2002 90045 047 ***150.00
Brincipal Place of Business Mailing Address
3101 SW 102ND AVE. 3101 SW 102ND AVE.
MIAMI FL 33165 MIAMI FL 33165

(TR L

2. Principal Place of Business 3. Mailing Address
/o dos ). ZAve. 030/ w.) . PATE_
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State, City & State . — C- 4, FEl Number 65_m35 . Applied For
e itrr? ¢ F £ Ale e ¢ ~ Not Applicable
Zn Country Zip Country o , $8.75 additional
33 iyP Y4 Bae We)) 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P — = = - — =T Name - = ——— =~ — = — =
N
SOSA’ SABI 0 Street Address (P.O. Box Number is Not Acceptable)
3101 SW 102ND AVE.
MIAMI FL 33165
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed er printad name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating} DATE
a. 1hisfi_orparatpn is elilgiblde tc; sattistfy rijts Intangible FILE NOW!1! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Be
axiling requirament anc e1ects to do $o. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria or;Back) O Make Check Payable to Department of Siate
1. . QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD_ J Delete TITLE O change [ Adaltion | 5
NAME S0OSA, SABINO NAME &
staeet acoress | 3101 SW 102ND AVE. STREET ADORESS g
orv-s7-ze | MIAMI FL 33165 CITY-ST-2P m
- ae
TITLE ST [ Delete TITLE [ Change [ Addilion | &
NAME ALVAREZ, MARID NAME
sTReeT ADDRESS | 12430 SW 21 LN STREET ADDRESS
CiTY-ST-2IP MIAME FL 33175 CITY-ST-ZIP
TITE [ Delzte TITLE [ Change [T Addition
NAME - - - _ NAME
STREET ADDRESS STREET ADDRESS | ' TTTTTT AT e
CHY-§1-2IP Ciiy-§1-21P
TITLE [ palete TITLE [ Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-55-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver or trusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachmepTwith ang dress;_with all othex like empowered. S-T
SIGNATURE: 7 V1) f}? [ A mFWlo 4‘(}4 £e /-30-02 - (_Bof) WD 7/
! RPRINTED NAME OF SIGNING OFICER]OR DIRECTOR Date — Daytime Phone #




