/2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000097056

1. Entity Narme

PETROZONE, INC FILED

00MAR-9 py 3: 14

Principal Piace of Business Mailing Address Sf: v

N T4 T
3475 WEST FLAGLER ST. 3475 WEST FLAGLER ST. r ﬁ'ﬁ%‘l‘g TARY OF STATE
MIAMI FL 33135 MIAMI FL 33135-1025 L AH -

ASSEE, FLORID

L

2. pPrincipal Place ofBysiness 3. Mailing Addres; “II”IIl "I ||H I I Il II' " I I "
e = BlvA Spne
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
ity & Stat = City & Slate 4. FEI Number Applied For
@/7)23@0 fo *ﬂ/f)éﬁ ( 65-0795388 Not Applicable
- N _Co'f”_‘[" ~ - . ,ZE e e . C_:?me . 5. Certificate of Status Desired . [ $3-75 Additignal )
: el B = t - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HOLBROOK, FRANCINE D " Yper D. SChjpfreE
1600 5. BAYSHORE LN CCLGIL > PTEE R v

STE 2B
MIAMI FL 33133 . .
Cit Zi
Lo nbro LE i neFL | TES <)

8. The aboy ad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

el Dtnr I\ 0L e e 510k07T [~/ 27D

Sign;ftﬂs.xy_ggd of printed name of registded agent and e it apblicable. {NOTE: Registerad Agent signature requirad when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Electi _ .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Tri::’?ﬂﬂ?ggi:?&g::mmg O fg;gﬂ;‘gi’;ge
{See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE VD ] Delete TLE Or.ecine EEI_C;nange [ Adaition
HANE VINAS, SARA L NAME s0nN=17al e -—1
steeer oress | 3475 WEST FLAGLER ST. STREETADORESS ~02/22700--0101 7005
omv-51-27 | MIAMI FL 33135 o-51-2¢ #ew¥150,00 150,00
TITLE VD [ Dalets TILE [ Changs [ Addition
NAME SCHLAFKE, MARIA D NAME

STREETADDRESS | 3475 WEST FLAGLER ST. STREET ADDAESS
m-sZP 1 MIAMILFL 33135 ) o ] £TY-S7-2P - L . ,

e ™ OJ Detete TILE Fresateny " nange [ Adtion
NAME CRUZ, CLEMENTE J NAME

STREET ADDRESS | 18470 N.W. 8 ST. STREET ADDRESS

arv-si-z¢_ | PEMBROKE PINES Fi 33029 orvsrze | - -

TimE S O Delete TLE s T M AT fcrange [ Adaltion
e CRUZ, CLEMENTE € e S0 147 -

STREET ADDRESS | 1224 N.W. 126 ST. swesTo0Ress | /A Jip 57 4L, 3258277

omy-s7-2P 2| SUNRISE FL 33323 CITY-ST-2IP

TITLE 1 pelete TITLE [ Change (] Aadition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE (7 petets TMLE [ Change _ [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 1 Blgek 12 if
changed, or on an at nt with an address, with all otharlike empowered. &5}.% 5@/

R e iiime Pagent  1-11—00 S22 204

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ,D{’FICER OR DIRECTOR Date _Daytime Phone #

SIGNATURE:

-

C.R2E034 '9/A9)




