2001 UNIFORM BUSINESS REPORT (UBR) ‘ o | '

DOCUMENT#  A98000001408
. Entity Name FI[—LED ‘
PETROZONE OF EAST HIALEAH, LTD. T : ‘
01 PR 24 .PH, 6 0
Principal Place of Busi Mailing Add < oy ARG -
o s s ;
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 ALLAHASSEE' FLO&’DA ‘
2. Principal Place of Business 3. Mailing Address
1 i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
] 65’0839778 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
. ’ Fee Roquired
-~ -'6. Name and Address of Current Registered Agent - ~- - - | ) ~ 7. Name and Address of New Registered Agent
VT L EHENTE E. ERUL
CHE c-
VINAS! HECTOR R Street Address (P.O. Box Number is Not Acceptabla)
6714 PINES BLVD ‘
PEMBROKE PINES FL 33024 o7l P ES BoULEVALD
City py= Zip Code
WOEMEROIE FriES FL 330'(f
8. The above namedey% for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /?j&' CLETALY ‘ Y é? A/
Signat!re Ei zpnnw o!ﬁisl&ﬁnjaz title if applicatie. ANOTE: Registered Agent Eignatura recuired when reinstating) : " DATE
9. Capital Contributions 200.00 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TG DEPT. OF STATE
as Shown on record. $ ’ in FLORIDA to date. 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 ¢+ ) PO7000097056 STREET ADDRESS
NAME PETROZONE INC.
STREET ADDAESS | G714 PINES BLVD CHry-5T-21
orv-sT-7 | PEMBROKE PINES FL 33024 . ‘
DOCLMENT # STREET ADDRESS ?/(/
NAME : & : j
STREET ADDRESS :
. CITY-ST-2IP '
CITY-ST-2IP \P/ D{
: — 1 ——— — - . ovT .r AR

DOCUMENT # STREET ADDRESS i ’
NAME
STREET ADDRESS CITY-ST-21P : |
eTY-<T.2p oooo04 1 52800~ —5 |
po— A ~sU8 AN --UTTH—Ule ‘
ooy REET ADDRESS weraidl. 25 #e%141.25
STREET ADDRESS CITY-ST-2IP .
CTY-5T-2F "
DOCUMENT # l

STREET ADDRESS '
NAME . ‘
STREET ADDRESS GITY-ST-TIP ' |
CITY-ST-2F e ‘
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
Cify-ST-7P e :

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section: 119.07(3)(i}. Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership ot
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

T = N PR S .
s e 2 (GUIRE D ‘/[i,/i’ _/ﬁgdj Tt~ 52 AL :
ac ?_-'?",.‘J‘{;li, ‘";"E"’E'}';‘”.‘ pmis OF SIGNING GENERAL PARTHER Dato o — |

SIGNATURE:

CR2E003 (11/00})

208000

4V



