“l e P oo
FILEP:(?:\-IF: FILING FEE FTER MAY 1ST IS $550.00 . FILED g
o o ARy remmmneroe | Ngy 07,1999 8:00 am |
ANNUAL REPORT Socretry of Stas Secretary of State |

1999 DIVISION OF CORPORATIONS 05-07-1999 90168 024 ***150.00

DOCUMENT # Pgg000108355 ‘

1. Corporation Name i

PROSOURCE INTERNATIONAL EXPORT, INC.

Principal Place of Business Malling Address “"”m “I 'lm mll "mlmllm”’m "mm" ml' IHII m“m
18855 NW 1 ST STREET 16855 NW 1 ST STREET
PEMBROKE PINES FL 33020 PEMBROKE PINES FL 33029
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/30/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - Applied For
2] 26] CS-859 607 Not Applicable
ite, Apt. #, L Suite, Apt. #, elc. . iti '
Sulte, Apt. #. etc ulte, Apt. #, ete 5. Cerfifcate of Status Desired [ $8.75 Additional !
22 E?l Fes Required g
City & State : City & State 6. Election Campaign Financing - $5.00-may e I
E] [EJ Trust Fund Centribution Added to Fees ;
Zip Country Zip Country 8. This corporation owes the current year Intangible
E‘ 'El E‘ [_:'EI Parsonal Property Tax. 1ves o
9, Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81{ Name
AL LIAGUAT 82 Strest Add P.O. Box Number is Not Acceptabl
0. er e
f3355 Nw 1 ST STREEr ree ress ( ox Num| is Not Acceptable)
PEMBROKE PINES FL 33029 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Flotida Siatules, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicadle. (NCTE: Registarad Agant signalure reguired whan reinstating) DATE a
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 23]
TME PRESIDENT (F) [J DELETE 11TIMLE PRESIDENT . [~ ) - Dlcrange X Addion |
NAME . iy K AL' 12 NAME MERZIVA - Lo AL 3
STREET ADDRESS MeEr21 Yﬁg‘_ i ! 0 13smeeTanoress | £ BRSI A fF SRR EET . <
ansrze | VBBSS NW |4 ST, VeMERokE(iNg drloBB01f. PemvBren € ANMES AL 33025 IR &
TIME OFE\CE B DIRECTER (D J [ DELETE 211TME EFFT CER. / DRECTOR., Ochange  [Faddion | O iv
NAME 3 ' . 22 NAME : . AL i
MAZA KR K. AL, MG 28y R Ko DLt i
STREET ADDRESS < P 23 STREET ADDRESS /BRI N / STesr s 1
avsre | 10BGE N |5 Smeet. Pémsrmkt YNE] u_hl,.miéat?‘iﬁ A ARNE AAINEY, L 33029 1
o l TE TATITLE [IChange [ Addition ui
NAME . - 3.2 NAME g
STREET ADDRESS 3. STREET ADDRESS
CITY-ST-2P 34,CITY-ST-2PP B
TTLE 3 DELETE 417ME [CiChange [ Additicn i i
NAME 4,2 NAME -§
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP
TIMLE O] DELETE 51 7ME Clchange {1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2P
TITLE [] DELETE 817TMLE {Ichange [ Addition
NAME . 6.2 NAME
ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 LTY-ST-2P

14, | hereby certify that the information sxipRlied
indicated on this annual report or shppldind

with this Ting does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. } further cerlify ihat the information
Rl.annual yeporis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
; ustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed g an a -. : an address, with all other ljke empowered.
SIGNATURE: A NENS REQUIRL Y g7 At 4&?’/?4 GSY-Y375%
5 R ; AINTER B G NING OFFICER OR DIRECTOR . ‘Cgﬁ ‘ ,bata / Daytlma Phone # f




