e —

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FLED
DOCUMENT # P99000094137
1. Entity Name n .
F.S. NON-GAS SUBSIDIARY, INC. G3JAN 16 AH 9:29
SECRETARY OF STATE
Principal Place of Business Mailing Address TALL}%H:—‘! C‘; .}Lf_ FL(‘???'; Dé\
7000 NORTHWEST 52ND STREET 7000 NORTHWEST 52ND STREET h ‘ '
MIAM! FL 33168 MIAMIAFL 33166
2. Principal Place of Business 3. Mailing Address ||IIH|” ”l ll"l 'I”I ||m "I“ "“‘ ||“| ml“ull “l“ Nu \“‘ ‘“‘
Suile, Apt. # etc. Suile, Apt. #, etc. [J CHECK HERE 1F MAKING CHANGES
City & State City & State 4. FE) Number Apptied For
65-0957435 Not Applicable
Zp . Country ap Country 5. Certificate of Status Desired E/g‘?e'gfq :\if:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, JUAN . E=9. Street Address {P.O. Box Number is Nat Acceptable)
7000 NW 52ND STREET, S€coad Fieor
MIAMI FL 33166
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registered agent and tide if applicable. (NOTE: Registered Agent signature required when reinstating) I's CATE
FILE NOW!!! FEE IS $150.00 ) L .
9. Eleclion Campaign Financing $5.00 May Be
: After May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. O Added to Faezs
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE CEOQ ﬂ Dalate I TTLE Gongeal Counse) mnd assl. secy [ Change [ Adction
NAME MACDONALD, JOHN NAME Juor Dinz
STREET ADDRESS | 7000 NW 52 ND STREET STREET ADDRESS | o um.‘l.tu:cﬂ czn4 ,g}--ue.J ‘ sécoJ Fleca
crv-st-z¢ | MIAMI FL 331686 CITY-$T-2IP Miaw! , Flonipe 33146
TITLE PS [ﬁ’game TITLE - ZF6 P Tressvace O change [ Addition
NAME GANO, JORGE NAME [ »Y ].5 WR-:SLL
STREET ADDRESS | 7000 NW 52ND STREET STREET ADORESS :;?,o woalluwed g2+d sl-wwl ‘ sgcond Food
GITY-5T-2IP MIAMI FL 33166 . CITY - ST-71P Miawi K Floaips 2314
TILE VP jzf[)eme TIMLE [ Change [ Addition
N MACDONALD, JOHN NAME SO 1016E6TS9
STREET ADDRESS | 5800 NW 74 AVE STREET ADDRESS MARAT--01061--003 %158, 75

CiTY-ST-21P M|AM| FL 33166 CITY-S7-2IP

TILE O petete TITLE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-§7-2IP

TITLE [ Delete TITLE T change [} Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME [ belete TIMLE [ changz [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T1-2IF

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this féport or supplemental report is true and accurale 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcress, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:

CR2E034 (10/02)

AV 6891820



