2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

FLOR-SOURCE ENTERPRISES, INC.

P93000069326

Principal Place of Business

12645 SO DIXIE HWY
MIAMI FL 33156
us

Mailing Address

12645 SO DIXIE HWY
MIAMI FL 33156
us

2, Principal Place of Business

BRRE  S.w. 129 Teweace

3. Mailing Address

388 S.w- 129 /57616-

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 16, 2002 8:
Secretary of State

01-16-2002 90268 010 ***150.00

00 am

A O AT

City & State ty & State 4. FEI Number Applied For
M, AUl F- [ 1AM F C 65-0441900 Not Applicable
Zip ! Couniry Zip 4 Country B . $8.75 Additicnal
i 5. Cerlificate of Status Desired O * h
35 i 7(0 Mm”l“ ADE 35,% (AHI DADE: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

PLOTKIN, ROBERT
'12645 SO DIXIE HWY
MIAM! FL 33156

PLOTKH\.h leol%'ercr" D.

Street A%gg % Q. Box F\Iumber is Not Accep2fble)_|_‘_}t£&cb

v MiauM

FL

I3

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

SIGNATURE

Signature, typed or printad name of registared agent and title if applicable.

{NOTE: Ragistered Agent signature raguired when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

. _ ..FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [») [&Change [ Addiion
e PLOTKIN, ROBERT e RoBerT
STREET ADDRESS | 12645 S'DIXIE HWY STREET ADDRESS ?Lo%‘_}_l:-\ g _' {29 TewrkAacE
CITY-ST-2IP MIAMI FL 33156 CITY-ST-21P HIH-H ] FL 2217
nHE . Tt O oelete me [ Change [ Addition
NAME e | ) NAME
smzn ADDRESS STREET ADORESS
criy-s-zie CHY-ST-ZIP
TITLE [ pelete TILE [(JChange [ Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIrY-S1-2P CITY-ST-2IP
TITLE ] Delete TITLE O change [ Addition
HAME NAME
STREETADDRESS | T T T R s hooRess |
CITY-5T-2P CITY-ST-21p
TNLE 1 pelete TITLE [ Change * *[=] Addition
NAME NAME VR |
"$TREET ADDRESS STREET ADORESS Bl
Cmy-sT-3iE A GITY-ST-ZiP
Tt R [ Déleta - TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP

SIGNATURE:

S required by Chapter 607, Florida Statut

e ars

xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as it made under cath; that | am an officer or director
. angl that my name appears in Block 11 or Biock 12 if

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

[ 7

Date

Oaytime Phone #

AW

1

CR2E034 (9/01)



