2000 UNIFORM BUSINESS RE

PORT (UBR)

DOCUMENT # P98000016210

1. Entity Name

PETROZONE OF DAVIE, INC.

Principal Place of Business

3475 WEST F R ST.
MIAMI FL 33435

MIAMI FL 335-1025

Mailing Address
3475 WEST;?KéST.

3. Mailing Address...

I |

|

Fi

SECRETA ,
TALUARASSEE; FLORIDA

LED
OOMAR-9 PM 3:53 ., .

AT OF STATE

R

Zip )‘L}'

O

5. Certificate of Status Desired

[
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sgate p ( 1 City & State 4. FEI Number Applied For
2 ORpI<e. Hnes ML 850812417 Not Applicable
Country Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHLAFRE, MARIA S
3475 W EAGLER ST
MIAMI FL 33135

inCorRoeHy Spcucd_,

“EiApp D Schla Frb

Str%Ad,ire’sﬂ?.Box Tt_;\e-rj@%ccgptg)l \/ d—/

FL

@m bRroke puf&ﬁ

THOYP

8. The above named@éub;its this statement fak the p§ose of chang
SIGNATURE

[—I—0O

Signature, typedhec, printad name of registerad agerT and title  applicable. )

ing ils registered office or registered agent, or both, in the State of Fiorida.
¢
( DATE

NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE D O Delete TITLE X & change [ Addition
NAME VIRAS, SARA NAME v INAS, SARA

STREET ADDRESS | 3475 W EAGLES ST STREET ADDRESS

O-ST-ZP | MIAMI FL 33135 CITY-57-2P

TMLE VP O Delete TITLE ; O change [ Addition
o | 3478 Mes PLAGLER o TODOO217IRS7T——3
STREET ADDRESS | 3475 WEST FLAGLER ST. STREET ADDRESS AT A — AT P YO0
CITy-sT-21P MIAMI FL 33135 CITY-ST-2IP T ==

TTLE P O] Celete TILE SRS [ change™ ™ [T Addition
NAME CRUZ, CLEMENTE J NAME

SiReET a00RESS | 19470 N.W. 8 ST. STREET ADDRESS

Cin- 57219 PEMBROKE PINES FL 33029 Cimy-ST-2P

e S {71 Delete TILE - (M Change [ Addition
e CRUZ, CLEMENTE E i /506 Tamarind ZT

STREETADDRESS | 1224 N.W. 126 ST. STREET ADDRESS y o fn'®

emv-st2P - | SUNRISE FL 33323 oITY-ST-2P wes7or/ < 333 7

TFTLE:’ O Delete TITLE Decie/c_ R (] Charge 3 Addiion
NAME NAME LprberTO I/ AAEL

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P Civy - §T-21P ?/,__0 g) 5@0 ,i? o a-{}%:

TILE [ Delete TITLE PITH7D T ¢ 3DT7O [JChange  [J Addition
NAME NAME :

STREET ADORESS STREET ADDRESS )
CiTY-ST-71P CITY-57-21P SP

of the corporation ¢

SIGNATURE: A

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further ceartify that the information
indicated on this reporLor supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

& feceiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on aryattaghment with an address, with all other like empowered.

SR ey s e

GER T/
(700 EF22LDL

TATURE ANDTYPED OR PRONTED NAME OF F SJGNING OFFICER OR DIRECTOR

Cae

Daytme Phone: 4

CR2ENI4 i



