3600 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A98000002764

1. Entity Name

gt

‘ﬁ%o 27—-P @mj Fa Zip Country

5. Certificate of Status Desired O

PETROZONE OF PEMBROKE RD LTD FILED
Principal Place of Business Mailing Address UD HAY —h PH !‘: 20
3475 W. FLAGLER ST. 3475 W. FLAGLER ST. SE PET. -
MIAM! FL 33135 MIAMI FL 33135-1025 ]’;‘{ ii%&%f?ég FFIS;[}%EDEA
e IO AR
DS e 5 Brodd|” " Bl e,
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2 . | L,
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%Eﬂﬁ Ka PW@ {L @5‘—0%/0 2} Not Applicable
§ $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SCHLAFKE, MARIA D

7

75 W.FLAGLERST. - - | DWE LB L

MIAME FL 33135

Fbnbriofe Fires FL

Bp> )

8. The above named enity Submits thjgstg

SIGNATURE /4444 g

erment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A 2048 [ Fttsrdestt  s=1=1-00

Signature, typed or printad nams of T8

d F¥gent and title if applicable. (NOTE. Bdgistered Agent signatura required when reinstating} DATE

8. Capital Contributions ¥ 10. Amount of Capital Contributions,
as Shown on record. $200.00 in FLOR(DA to date. . 00

11. MAKE CHECK PAYABLE T
SEE REVERSE SIDE FOR

0 DEPT. OF STATE
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

IS by
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pocumen¢ | P97000097056 ‘

- PETROZONE INC. ' STREET ADORESS é7/4 %é M

streeT anoress | 3475 W. FLAGLER ST. ) /7

erv-st-z2 | MIAMI FL 33135 ciry-51-2P pmbw@ Lp_g LS C 3802@
— T

mMW# STREETADIIRESS

STREET ADDRESS .

CITY-ST-2P CITY-57- 2
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Y- ST-2P CY-§T-2P

mm: STREETADORESS
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GY-sT-28 GITY-5T-2P

the _recefve{ or trustegyempowered to execute this report.gs required by Chapter 620, Florida Statules

) & ol
SIGNATURE: Mﬂ |

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 certify that the information
indicated on this repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

/28! U‘%’Z‘EﬁﬂM (=7 ]—0D Pt 5’@/59%9’%7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING-EENERAL PARTNER

Date Daytime Phone #

S




