2001 UNIFORM BUSINESS REP?RT (UBR) FILED

. .
DOCUMENT # M65411 - Apr 16, 2001 8:00 am
1. Entity Name
ROHR DISTRIBUTORS, INC. | ecretary of State
04-16-2001 90248 024 ***150.00
Principal Place of Business Mailing Address
% J.B. PLASTICS % J.B. PLASTICS
6500 NW. 15TH WAY 6500 N.W. 15TH WAY
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
e v [IRE AL AW GRRRA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ~ City & State 4. FEI Number  @R-()24780 T Applied For
’ Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
) Fes Required
i “~—&.~Name and Address of Current Reglstered.Agent . : e .. 7. Name and Address of New Registered Agent
Name - D
PORTLEY, PETER A. ' : SAHES ,312-4«; .
P, | bl
2401 E. ATLANTIC BLVD. S%et Address Wox Numbeﬁ ot Acceptable)
SUITE 410 5 “
POMPANO BEACH FL 33062 -
Cit, - ip
Bnbeors e FL | 2200,/

for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

U Tepss L) 28%, 4/ 9/ /

ey and e 1 applicable. v (NOTE: Registered Agent signature raquired when reinstating) / / DATE

8. The above named entity submits this stg

SIGNATURE

“Typed or printad nama of registersd

9. TrisGrporaton s elgible to saisy s ni&Fgole FILE NOW!! FEE IS $150.00 10, Elecion Campaign Fnancing $5.00 ey 8o
Tax fllerg rfaqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrinution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE PD [ Delete TITLE ) O change  [J Addition

NAME' BUZAKI, JAMES NAME

sTReeT aobess | 6510 NW 15 WY STREET ADDRESS

CITY-57-2IP FT. LAUDERDALE FL CITY-ST-21P

THLE VD [ Delete THLE -] change ] Addition

NAME MARTINEZ, SUSAN NAME

sTReET ADDRESS | 6510 NW 15 WY STREET ADDRESS

CTY-$T-2P 'FT. LAUDERDALE FL CIFY-S1-2IP )

TITLE STD Ol oeee [ Trie o - [ Change ] Addition

NAME BUZAKI, DAVID NAME

STReET ADDAESS | 6510 NW 15 WY I STREET ADDRESS

CITY-ST-7IP FT. LAUDERDALE FL CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TMLE O Delete TNLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP ) CITY-51-2IP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-71P CITY-5T-21P

13, 1 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 report of supplemental report is trug.and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn o, ceiver of trustee empg d to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, or on an fittachient with an address, all other like empowered.

SIGNATURE: ] 7/%7/254@24%// Zé// FAH A ST

IGNATURE AND TYPED OR PRI /D-FIE OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

o J

CR2EQ34 (10/00)



