2000 _UNIFORM BUSINESS REPGRT (QBR) _
DOCUMENT # P99000061144 ~—

1. Entity Name

FIRST GAS CORPORATION

Principal Plage of Business

13435 NW 7TH AVENUE
MIAM FL 32168

Mailing Address

13435 NW 7TH AVENUE
MLaM! FL 33163-2815

53/

FILED
May 24, 2000 8:00 am
Secretary of State

(05-03-2000 90037 016 ***150.00

Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber. . Applied For
g.(—— 067({ O 5 70 . Not Applicable
- - -
zip Country Zp Country 5. Ceriificats of Siaws Desked O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LADIWALA, Fm Strect Address (PO, Box Number Is Not Acceplable)
I“SSanHAWMUE - - . TEE e e T e s, — et e S . N
WAMI FL 33168 '
City F L Zip Gode
8. The above named entity submits this statement for the purpose o!f changing its registered office or registered agent, or both, in the State of Florida,
|
SIGNATURE
Signature, lyped or prnled nama of reistered agent and e  applicable, {NOTE. Ragisterad Agent signature raquirad when reinstalting} DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOWIt! FEE IS $150.00 10. Election Carmpaian Financ
Tax fillng requitement and elects to do so. Aftar MAY 1, 2000 Fee will be $550.00 0. ss::gzn a C:ntr?;uﬁ:: neing f?c;g:omhl‘:aayasa o
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSD ‘07 Delete Otrnge [ addition | §
NAME LADIWALA, FARZANA B %
STREET ADORESS | 13485 N.W. 7TH AVENUE STREET ADDAESS 3
TITY-$1-IF MIAM! FL 33168 CAY-S5-7P i fél
TITLE [ pelste TITLE [J Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sr-2IF CITy-ST-2P
e [ Delete mEe O crange  [] Addition
NAME _ NAME k _ A o
STREET ADDRESS STREET ADDRESS i
GITY-§T-2P CITY-ST-21P
TIRE 3 pelete TITLE [T change [ Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TILE 7 Delete e 1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
€Ny-5T-2IP CTY- §7-27 )
TE (0 oelete TE D change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P cmy-ST-21P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07;'3)(1). Florida Statutes. | further certify that the informalion
indicatéd on 1his report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath: thal | arn an officer or director
of the corporation or the recaiver of frustee empowered to exacute this report a5 required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ar on an attachrment, with an address, with all olher like empowered. :

e e e S 10 TR e Qo5 £LEF%5
SIGNATURE: SIGNAT U4 RECJIRED -
SIGRATEF ANDTPED GR PRINTED NAMIE OF SITHNG OFFICEH OR IRECTOR Date Caytime Prane #

T T——

-——'u;:";'-'—
=

.



