< 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000000125

1. Entity Name

PETROZONE OF OPA LOCKA LTD FILED
OO MAY -4 PH L: 20

Principal Place of Business Mailing Address X
3475 W FLAGLER ST 3475 W FLAGLER ST SECRETARY OF STATE
MIAME FL 33135 MIAMS FL 331351025 TALVAHASSEE, FLEORIDA

I

R B HAITINRRMIAR

Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NQT WRITE IN THIS SPACE

‘ity & 5t — P (¢ City &State . 4. FE1 Number Applied For
W/ZO £z 11es 65-0795390 Not Applicable

: Counyry &3’9_ Zip Couatry 5. Certificate of Status Desired O $8‘75 Additional
. %0 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VINAS, HECTOR R =

3475 W FLAGLER ST . S0 eyl g o )

MIAMI FL 33135 A =
A mOnoke 2nesFL | 32554

e
8. The above named entity submits this statelnent de of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %5

Signatura, typed or printad narda of registared agent fd title if applcable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. Capital Contributions $200.00 10. Amount of Capital Contributions éDO 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA lo date. - OO ‘SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

pocument# | P97000097056 . , . _
NAE PETROZONE INC. STREETADDRESS é‘7/<,b % ﬁ/ /%,
smeer anoress | 3475 W FLAGLER ST N ﬂ /—»
orv-st2e | MIAMI FL 33135 )p’/mb@#e FZ2025 1 3303(10
mMENH‘ ’ 7 STREET ADDRESS
STREET ADDRESS
i CITY- §T-2P _ _
A D S S ——
we smeetioonss e/ T2rm0--01042--010
i -~ b 2he i g
STREEF ADDRESS L& 3 . Lz T
CITY-ST-2P Cry-§T-2P
ﬁMEN” STREET ADDRESS
STREET ADDRESS '
CITY-ST- 2P Cry-81-2pP
mUMENT# STREET ADDRESS
STREET ADDRESS
CITY-ST-2P CrTy-8T-2P
mMENT# STREET ADDRESS
S"I-REETJ’DDRESS
cn}r-sr-zpp CITY - 5T-2P

14. | hereby 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limit artnership or
the receiver ar trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Q@WM D//cé’ %ﬁﬂ" /=7 71-00 yaxvtp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PANTNER Date Daytime Phone #

41000

AlJ

N (e



