2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V41408 Feb 01, 2000 8:00 am
e Secretary of State

MIAMI GAS CORPORATION
02-01-2000 90019 021 ***150.00
Principal Place of Business Mailing Address
3701 NW 36 ST 3701 NW 36 ST

MIAMI FL 33142 MIAMI FL 331424915 '
us us £0011789

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE __ P
o U e FRE - - — | I T T = -
City & State . City & State 4. FEI Number 5-03 Applied For
6 52163 Not Applicable
Zi Zi m
e Country P Country 5. Certificate of Status Desirec O $8'75 Addl!lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ' ANGEL Street Address (P.O. Box Number is Not Acceptable)
3268 S.W. 3RD STREET
MIAMI FL 33135
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
Signature, Typad or printed name of registered agent and title i applicable. {NOTE Registered Agert signature required whan reinstating) DATE
8. I_g;(sfﬁz;p ?ézn?)rgrlse?:g::;Ioe::;?cf)yditjsslgt_ang@e_- - j&eftﬁr?fﬂ%%ﬁiﬁksié—_ﬂ ;?;‘SOSOUWOG {—10.~Elotion Cempaign Finanéing —— $5:00-May Be—
g 1€ _ ’ . Trust Fund Contribution. ] Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, , ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE VSP 1 Delete TIMLE O change  [7] Additian
NAME FERNANDEZ, ANGEL NAME
STREET ADDRESS | 3268 SW 3 ST STREET ADDRESS
CITY-ST-Z MIAM! FL CITY-ST-21P
TTE P O Delete TILE [ change [ Addition
NAME FERNANDEZ, RICARDO JESUS NAME
STREETADBRESS | 3268 S.W. 3 ST STREET ADDRESS
CITY-S7-2IP MIAMI FL CITY-ST-2IP
TITLE O Delete THLE [l crange [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TIMLE [} Delete TILE Jchange [ Addition
NAME . _NAME
STREET ADDRESS STREET ADDRESS - e .
CITY-ST-2IP : CITY-ST-2IP
TNLE [ Delete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE J Delete THLE [ Change [ Addition
NAME NAME
STREET ADCRESS , STREET ADDRESS
CITY-ST-ZIP CITY-ST-219

13. | hersby certify that the information supplied with this filing coes 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 effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachmeant with an addregeTya I other like empower

SIGNATURE: %6 ttirae K L 01-18-00 _305763966¢

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



