2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000001931
1. Entity Name
PETROZONE OF CORAL SPRINGS LTD. FILED
— . - 4R 23 A 10 38
Principal Place of Business Mailing Address ‘
6714 PINES BLVD. 6714 PINES BLVD. SECRF TARY OF ST;\TE
PEMBROKE FINES FL 33024 PEMBROKE PINES FL 33024 TM_LA {,’;SSEE_ FLOR{DA
2. Principal Place of Business 3. Malling Address |"|||” |||| m “lm I|||l ||||| ||||' Ilm ||’|’ "ll”llll "m |m IIII
Suite, Apt. #, etc.  ° Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FE! Number . Applied For
65'0853580 Not Applicable
Zip . Country Zip Country " ) $8.75 Additional
8. Certificate of Status Desired [ Fae Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- BT T ) ) - Nama ’ _ — '
CLEHENTE E. CLUZ
VINAS’ HECTOR R Street Address (P.O. Box Number is Not Acceptable)
6714 PINES BLVD.
PEMBROKE PINES FL 33024 L 1L PIIES BpOLE VACD
Ci Zip Code
Y o declE PES FL | 5%
8. The above named entit itathis t for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATU /é—?/sg CLETHs /5)/ '/é?%/
\gnage‘_rte%@(m of r?gisiarad(%dﬁe if applicable. {NQOTE: Ragistered Agent signature required when reinstating) DATE
9. Capjtai Contributions $2m 00 - 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO 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 | KB ADDRESS CHANGES ONLY
pocument# | PG7000097056 STREET ADDRESS
NAME PETROZONE, INC.
STREET ADDRESS | 6714 PINES BLVD. CTY-ST-2P
orv-s1-zP | PEMBROKE PINES FL 33024
DOCUMENT # STREET ADORESS
e - CoDOC T SEs0E——6
STREET ADORESS | -
ITY-ST-2F =05/08/01— -
CITY-5T-7P S Uor 0012 0114'1' Dl?'j
- -

COCUMENT # N ~ ~ STREET ADDRESS B
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-§T-2P
DOCUMENT #

acu STREET ADDAESS

NAME
STREET ADDRESS CITY-§T-2P
OITY-ST-21P - '
DOSUMENT 4

STREET ADDRESS
WAME
STREET ADDRESS CITY-5T-2P
CITY-ST-7P -
COCUMENT #

STREET ADDRESS
NAME
STREET ARDRESS
CITY-5T-ZIP e

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(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 Partner of the limited partnership or
the receiver or trustee empowe)red to execute this report as required by Chapter 620, Florida Statutes

ZEOUIRED Lhafor 195 Per-sazs

S ATIJ_R_E AND TYPED OR E OF SIGNING GENERAL PAHTNER Data DGaytirme Phong #
a (.gﬁf—u_—:uﬂ—; é . E‘Eu Z

SIGNATURE:

4v /80000

CR2E003-(11/00)



