2000 UNIFORM BUSINESS REPORT (UBR)

e .lc!\l\;

DOCUMENT # P98000108355 Mav 16 .
1. Ently Name ay 16, 2000 8:00 am
PROSOURCE INTERNATIONAL EXPORT, INC. Secretary of State
05-16-2000 90146 043 ***150.00
Principai Place of Business Mailing Address
188558 NW 1 ST STREET 18855 NW 1 ST STREET
PEMBROKE PINES FI. 33029 PEMBROKE PINES FL 33029-3275
i T MR AN
Suite, Apt. #, etc. Suite, Apt. #, eltc DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
650889607 Not Appicablc
Zip Country Zip Country 5. Cenificate of Status Desired O $8'75 Additional
) Fea Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - .
LI1RQUA T . ALy
ALl, LIAQUAT Street Address (P.O. Box Number is Not Acceptable)

18855 NW 1 ST STREET
PEMBROKE PINES FL 33029 /8855 N&J /77 STREET.

v Ponprope PINE FL | “°55029

CF2E034 (9/99)

8. The above named enijty submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. P A
B ’
SIGNATURE o ) -
Signature, typed or printed nama of registered agant ana vue 1 vy 3able X {NOTE" Registered Agent signature required wher: remstating} OATE

A Lt St ¢ R T | .t kX 5 T

Tt L ] Bt T

197 This corparationis eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on hack) tl Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

L  ° PD [ petete TITLE [ Change [ Addition

HaME ALl, MERZIYA K NavE

STREET ADDRESS 1 3855 NW 1ST ST STREET ARDRESS

CITY-ST-2IP PEMBHOKE PINES FL CITY-8T-2IP

TILE O pelete TILE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )
TITE — 1 Defete TITLE [J Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TLE O Delete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-21P

THLE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-TR CITY-$T- 1P

TMLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-ZIF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acGurate and 1hat my signalture shali have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receivpr or trustee empowered 10 execute jhis repart as required by Chapter 607, Florida Statutes; and that my pame gppears in Block 11 or Blook 12 if
changed, of on an attachment pvith ai\paddfess, with all other ke gfnpowered. .

Ry

sianaTure: _ NOVL AN, MERZYS K- 4 Zg/,%/’ to ?ﬁ;{?ﬁf%f

sm.ln{ae"(u\hﬁyo OjPHINTMAMﬂ)F!iGNIﬂ'G.OFFICEH OR DIRECTOR

—



