2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S87672

1. Entity Name ) .

MANNY'S GAS APARATUS, INC.

PP

Principal Place of Business

2256 NMW. 94TH AVENUE
MIAMI FL 33172
us

Mailing Address

2256 NW. 84TH AVENUE
MIAMI FL 33172.2333
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, efc.

FILED

Mar 01, 2000 8:00 am

Secretary of State

03-01-2000 90085 028 ***150.00

P

TR RO

DO NOT WRITE (N THIS SPACE

Ll

City & State City & State 4. FEI Number Applied For
58-9403415 Not Applicable
Zi Coauntr Zi Countr . . it
P Y H y 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- - - - - - — - | Name-~ _

FERNANDEZ, CARLOS L.
2121 PONCE DE LEON BLVD.
SUITE 240

CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

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.

SIGNATURE

5 Signatura, typed or printed name of registerad agent and utle if applicable

{NOTE: Registarad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligibla to satisfy its Intangible . . )

j"“"Ta‘lei‘ﬂn:g r"équiren:nlg'nt and elects 1o do so. ‘ After MAY 1_, 2000 Fee will be $550.00 10. ErlﬁgtllEgn%aénopnetur?;ugg:ncmg 0O fdsd'ggohgiise

* 1 +(Sed criteria on back) O + Make Check Payable 1o Depariment of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Deleie TITLE [ Change [ Addition
e | VALDES, MANNY HAME

STREET ADDRESS. |- 2301 S.W. 92ND PL STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TILE ST 1 Delete TILE [ change ] Addition
Nav VALDES, MANNY NAME

STREET ADDRESS | 2301 S.W. 92ND PL STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-$T-2IP

TITLE O pelete JITLE [ Change [ Addition |
NAME 1 - N T T - )

STREET ADDRESS STREET ADDRESS

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

ILE ] Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TLE [ pelete TITLE D change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

s filing does not gualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | further certify that the inforrmation

and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
hd 10 execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
all other like empowered.

[0 LA I
_’H. RV O

Zuloo 2c-qa4(2

EB NAME OF SIGNING OFFICER OR HRECTQR

Dhta Daytrme Phone #

CR2E034 {9/99)



