»+3000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

PETROZONE OF QAKLAND LTD

A99000000366

FILED

Principal Place of Busingss

3475 WEST FLAGLER STREET
MIAMI FL 33135

Mailing Address
3475 WEST FLAGLER STREET
MIAMI FL 331351025

DOHAY -4 PH 4: 20
SECRETARY.OF STATE

I
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3. Mailing Address

 Suite, Apt. #, etc. Suite, Apt. #, elc. OO0 NOT WRITE N THIS SPACE
?f/yk State ,D N /City & State 4. REI er M Appilied For
w b@& dﬂé& dz aéu‘n"MO\ﬁ 5 Not Applicable
Z'”@é@ ad co 2”’/@9_, Zip Country 5. Certificate of Status Desired [ fei';r,i Addiianal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SCHLAFKE, MARIA D
3475 WEST FLAGLER STREET
MIAMI FL 33135

S%W}:ﬁ (P.o)@() Numbey is r\‘kgyﬁge)

/ .
P2 nbeplE Flryrrs FL

8. The above named entity submy

SIGNATURE

\’/

htatement for the purpo:%nging its registered office or registered agent, or both, in the State of Flotida.

s A-A B LAGEE [~)17-2D

Signature, typad or printad name of regisrad agent and title f applicable.

(NQTE: Regisl@d Agent signature required when reinstating)

DATE

9. Capitai Contributions
as Shawn on record,

$200.00

10. Amount of Capital Contributions
in FLORIDA to date.

L4

p0.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 FARTNER INFORMATION l 13 ADDRESS CHANGES ONLY .
pocument# | POT000097056 . ) =
e PETROZONE INC. SRETNORESS | (577 ) A /&4/)5 s BHrvL z
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CITY-ST-2F GITY-ST-2P

mm* STREET ADORESS

STRERT ADDRESS

CTY-5T-7P GiTY-57- 29

the receiver or trustee empo

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. ! further certify that the information
indicatéd on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
to execute this veport as required by Chapter 620, Florida Statules

go&b 9o 582

SIGNATURE:

\BIEAATIURIKRESAIRYD St 7= O NP o

SIGNATURE AND TYPED OR PRINTED NAME-OF SIGNING GENERAL PARTNER




