*

. " FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 17,2002 8:00 am

DOCUMENT #  P0O0000081551 - Secretary of State

1. Entity Name

FLOR-SOURCE ENTERPRISES NO. 3, INC. 01-17-2002 90005 014 ***150.00
Principa! Place of Business Mailing Address

12645 SQUTH DIXIE HWY 12645 SOUTH DIXIE HWY

MIAMI FL 33156 MIAMI FL 33156

T

nv

2, Principal Place of Business 3. Mailing Address
bl MA PLEIOO D £ 9888 S w. 129 Jexkace
Smte.g}st’ Hrele: = —— . Sulte, Apt. #, etc. . DO NOTWRITEIN THIS,SPACE — . __ _
ay 7
City & State City & State 4. FEI Number Applied For
J{,(P Ter . Fo H “qpl L FL 65-1036961 Not Applicable
zp t ountry Country ] . $8.75 Additional
§. Certificate of Status Desired O " h
33('/.‘_') g DM BEACH 35‘7(@ ,AM(-DADQ . Fee Required
sl 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

ﬁlfOTklfV leoéE/t’:r )
PLOTKIN: ROBERT D y , |
s SOUT 00 Y -w R B 1S eence

MIAMI FL 33156
Moasts, FL %37

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 Fiorida.

SIGNATURE

CR2E034 (9/01)

Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
o g recmementang oo 0 oo o™ Zhar My 1, 2002 Fos wil pe §5b050 | 10EecionCamoaign Francing - $5.00 ey 8e
g req - er May 1, ee will be i Trust Fund Contribution. J Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O palste THLE D (d Change [ Addition
NAME PLOTKIN, ROBERT D NAME Vlomi n, RobdeeT D.
STREET ADDRESS { 12645 SOUTH DIXIE HWY STREET ADDRESS | §¥ &% g w. 19 Terlices
CITY-ST-ZiP MIAMI FL 33156 CITY-ST-2IP HU’-}M Ly £C 33
ML ::‘ D.. O Delete TME ) Change [ Addition
NAME: > -~[ROSEN,:RICHARD $§ NAME
STREET ADDRESS 7730 NW 63RD WAY STREET ADDRESS
ony-si-z6 PARKLAND FL 33067 ‘ CITY-ST-21P
TITLE 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TiTLE [ Delete TILE [} Change [ Addition
NAME NAME
TSTREETADORESS | — T — ¥ stReTADORESS - - - - ~ e - ——e -
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE ] Change ++- [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
omy-st-zes o L ) CITY-8T-2IP
TILE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L OTT-ST-2P | . N - § coy-st-zp

alify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further cerlify that the information

b anfl that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

5 report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ed.

13. 1 hereby cemfy that the informaticn_
indicated on this report or suppe
of the corporation or the receju®

SIGNATURE: _\S/WXBEN RSO0 finED ’/3

SIGI 0RE AND TYPED OR PRINTED NAME OF SIGNING ONHCEH OUR DIRECTCR Dals Daytime Phone #

Ry




