2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 13, 2003 8:00 am

PEcn)ng:Ngjml:nENT # P93000069326

FLOR-SOURCE ENTERPRISES, INC.

Secretary of State

01-13-2003 90850 019 ***150.00

Principal Place of Business
8668 SW 129 TERRACE 8888 SW 129 TERRAGE
MIAMI FL 33176 MIAMI FL 33176

us us

Mailing Address

2. Principal Place of Business 3. Mailing Address

HIIIIIII\I'I'lil‘IIWHIIINIIHIIIHIIIHIIWIVI\IIIMIHNI!IHIII

Suite, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 044 Applied For
65 1900 Not Applicable
Zi Counir Zi Countr iti
P ¥ P Y 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ' T

PLOTKIN, ROBERT
8888 SW 129 TERRACE
MIAMI FL 33176

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

City

Zip Code

FL

tity submits thisgtatemeni.for the of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
isjered agem ? D p
/ 0BT &) fLOTAIN  1/% /2005

{NOTE: Registerad Agent signalure raquirad when reinstating)

bore J

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

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10., OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE |D O petete TLE [ Change ] Addition
NAME PLOTKIN, ROBERT NAME
stheer anoress | 8888 SW 129 TERRACE STREET ADDRESS
crv-st-ze | MIAMI FL 33176 CITY-ST-21P
e 7] Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
CNHE— gy 2o e~ g e crae e = =[] Delete o8- TITLE R P . o .- - - [Z)-Change ] Addition- | -
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CiTY-5T-2IF
TITLE 1 Detete TITLE [C) Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-21P
TITLE [ pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TITLE 1 pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-ZIP

12. | hereby certify that the information supplied with this hhng does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation.¢r the rece trustee empowesxgd to execute jhis
changed, cr on an attachme [ apaaddress, with alather like g ?.

SIGNATURE:

report as req

accurate and that my signaiyre shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

( ‘m) SY6-9200

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFI’&ER OR DI

5/3,43-

Dats Daytime Phone #

PR Y T

CR2E034 (10/02)



