——

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE F
eb 01, 1999 8:00am \
CORPORAT!ON Katherine Harris ’ -
ANNUAL REPORT Secretary of Siate Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # 02-01-1999 90039 006 ***150.00
1. Corporation Name . V41 408 1
MIAMI GAS. CORPOBATION ‘ _ o
~FRrincipal Place of Busmess T P ‘ Mailing Address > ”II” I"I" MI) “m llm I|I|| ‘I"lll" ||I|| IIIl. Im' I'lu ||||| |"|
AR e SRR W . i :
70t NWSGST _f—"i'" = . 3701 NWSGST B T P TR MY [P T o
MIAMI FL 33t42 MIAMI FL 33142 <~ eSS | T =
us us =DONOT, WRITE‘IN THIS SPACE
3. Date Inoorporaled or Qualifed
. 06/04/1992 :
2. Principal Plaoe of Busmess , 2a. Mailing Address 4. FEI Number Applied For ——
21 26] 650352163 B Not Applicable '
StAi#t Suite, Apt. #, etc. : . iti
—l uite. Apl. %, €. —1 e, ApL 7, e 5. Certifcate of Status Desired ] $8.75 Add.ltlonal
27 : Fee Required
City & State | City & State 6. Election Campaign Financing O $5.00 May Be
El i . ;l Trust Fund Contribution Added to Feas
L Country . Zip Country 8. This corporation owes the current year lntarlgige
-2-4‘] E‘ - ;B—l . I;] Personal Property Tax. 85 ONo
9. Name and Address of 0urrenl Registered Agent ) 10. Name and Address of New Roegistered Agent
R el oy 81 Name ‘
FERNANDEZ‘ ANGEL 82| Street Add P.0O. Box Number is Not A tabl
"‘3268 SW! 3RD STREET reel ress (P.O. Box um efI.S o :ccepa e}
MIAMI FL 33135 T |
- -7L_*""" I Y m o :M: L' '_»‘“Aﬁ-'—“l"‘-‘;*_—:—,—ﬂ-—p’i'ty‘ =TT L e - et F'_“[85 ~|~ :

SIGNATURE

11 Pursuant lo the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporallon submits this statement for the purpose of changing its registered
ffice or registered agent, or both, inthe State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent Fam famlllar with, and accept the obligations of; Section 607.0505, Florida Statutes.

Signature, typsd or printed name of registerad agent and title H applicatle.

(NOTE: Registerad Agent signature required when reinstating) -~ +* .. ."* DATE a-J-- §
12. ; _ _“OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .
TILE VSP . - . _ [ DELETE 1A TILE e [dChange [ Addition E f
NAE FERNANDEZ, ANGEL 12NAME 3
sTReeT ADDRess| 3268 SW.3 ST 1.3 STREET ADDRESS il
CITY-ST-2P MIAMI FL . 14CITY-ST-2P &
TILE P C] DELETE 21TMLE ClChange  (JAddiion | ©
NAME FERNANDEZ, RICARDO JESUS 22NAME f
STREETADDRESS| 3268 S.W. 3 ST 2.3 STREET ADORESS
CITY-ST-2P MIAMI FL *- L i 2 4 CITY-ST- 7P L
TIME P T ] DELETE 31TILE [OIChange [ Addition. 5
NAME 3.2 NAME ' . " -
STREETAISDF\TE' 3.3 STREET ADDRESS . .
CTY-STZP 34, CITY-ST-ZIP ; !
TITLE (T DELETE 43 TITLE IR (3 Change:*
NAME . ] 4.2 NAME
STREET ADDRESS | - - 4.3 STREET ADDRESS
CITY-ST-ZIP 44CITY-ST-2IP :
[ DELETE 5.4 TITLE [OChange [ Addition :
52 NAME - . :
53 STREET ADORESS :
54 CITY-ST-ZIP ! . !
X {J DELETE 6.1 TITLE CjChange  [JAddion|
NAME . 6.2 NAME 5
STREETADORESS| = 6.3 STREET ADDRESS '
CITY-§T-2P 84 CITY-ST-2P

14. | hereby certify that the Informatnon supplied: with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
:ndlcated on this annual report or supplemental annual report is trie and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an

ith an address, with all other like empowered.

Cne2. S

geaiver or trustee empowered {0 exacute this report as required by Chapter 607, Fiorida Statutes; and that my: name appears in

1

4y /55 /7"0) €3Y- éé% -

TOR

Date Daytima Phione #



