2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 4
DOCUM M65411 Apr 18,2000 8:00 am
ROHR DISTRIBUTORS, INC. ecretary of State
04-18-2000 90159 016 ***150.00
Principai Place of Business Mailing Address
% J.B. PLASTICS % J.B. PLASTICS
6500 N.W. 15TH WAY 6500 NW. 15TH WAY
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 333081532
F e S S ARG RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65m24780 Not Applicable
Zip Country Zip Country 5. Ceniticate of Status Desired .| $8 75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - al e e -Name - RS —_ - R
PORTLEY’ PETER A. Street Address (P.O. Box Number is Not Acceptable)
2401 E. ATLANTIC BLVD.
SUITE 410
POMPAND BEACH FL 33062 , .
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or prntad name of registerec agent and ttle if applicable. {NOTE. Registerad Agent signature required whan reinstating) DATE
. e L . m
g Ih|sf$orporalnc_)n is eI;glb:j t(l) s.tatlf:’yc\'t; Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects so. Atter MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) (W Make Check Payable to De;:arlment of State
11, QFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O Celete TLE Ol Change [ Addition

NAME BUZAKI, JAMES
STREET ADDRESS | 6510 NW 15 WY
CITY-ST-2P FT. LAUDERDALE FL

NAME
STAEET ADDRESS
CiTY-ST-2IF

TIMLE [ Ghange [ Acdition
NAME

STREET ADORESS
CITY-ST-21P

TILE vD O pelete
NAME MARTINEZ, SUSAN

STREET ADDRESS | 6510 NW 15 WY

TTY-ST-21P FT. LAUDERDALE FL

TITLE [Jchange  [] Addition
NAME

TITLE 111 ) J Delete
NAME BUZAKI, DAVID

sTREET ADDRESS | 6510 NW 15 WY STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-7IP

NAME NAME

STREET ADDRESS STREET ADDRESS

CivY- §7-2IF CrTY-§7-21P %

TIILE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS
CITY-8T-ZIF

STREET ADDRESS
CITy-ST-2IP

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-7IP

e [ celete
NAME

STREET ADDRESS
Cimy-S1-2IP

TITLE O pelete . THLE [ change [ Addition

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119. 07%3){0 Florida Statutes, | further certify that the information
indicatéd on this repar,or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direcior
of the corparation G eceiver or trustee gempwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on a i ith all other like empowered.

Zas Blossr _Yfofeo Fergriesre

el L
SIIGNATURE AND TYPED.OH) PHINTED NAME OF SIGNING OFFICER OR DIRECTOR O Daytime Phene #

SIGNATURE:

CR2E034 (9/99)



