2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000081545

FLOR-SOURCE ENTERPRISES NO. 2, INC.

Principal Piace of Business

6601 LYANS ROAD BAY §
POMPANO BEACH FL 33073

Mailing Address
6888 SW 129 TERRACE
MIAMI FL 33176

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90439 037 ***150.00

UL 12

OO

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65’1037047 Not Applicable
Zi Zj 1 it
P Country i Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlstered Agent
B ) Narme - = s -

PLOTKIN, ROBERT D
8888 SW 129 TERRACE

Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33176

City Zip Code

FL

ity submits thig staterment f e purgose hangrng its reg|stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ed agent. D p
A/ 06&77‘ OTAAS /, % o3

/pate

SIGNATURE

N

Signature, typed o prinlsd name of reglstered ager and title if apphcab\e“"l (NOTE: Registered Agent signature required when reinstating)

FILE NOW!!Y FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREEZTORS IN 11

TITLE D O Delete TinE v ) - [ Change [ Addition
swe  |PLOTKIN, ROBERT D NAVE 4 owgerRT D,

sTReeT ADDRESS | 8888 SW 129 TERRACE STREET ADDRESS

cov-st-zp  |MIAMI FL 33176 CITY-$7-2IP

TITLE D ] Delete TITLE [ Change [ Addition
NAME ROSEN, RICHARD S NAME

STREET ADDRESS | 7730 NW 63RD WAY STREET ADDRESS

CITY-5T-71P PARKLAND FL 33067 CITY-ST-2IP

TITLE [ pekte TILE [ Crange [ Acdition
_NAME N e | L i .

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete s Ol Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TITLE {7 Delete MLE [ change  [C] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. ) hereby certify that the information supplied with this fl|ln(? does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recei port as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmg wered.
SIGNATURE: (~&-2003 ((772) S¥p-9200
Daytime Fhone #

pxecutgthi

SIGNATURE A DT\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

U B

I

CR2E034 (10/02)




