- - FILED
" 2003 FOR PROFIT CORPORATIGN Jun 05, 2003 8:00 am
UNIFORM BUSINESS REPORT-{UB +  Secretary of State
DOCUMENT # P980001 08355 04-17-2003 90195 035 ***150.00

1. Entity Name

PROSOURCE INTERNATIONAL EXPORT, INC.

TEr | e 5046463
i BT

CR2E034 (10/02)

2. Principa1 Place of Business . 3. Mailing Address
MIRZMPR  FLORIOS /B700 50/ 33 CT
. L v .
Suite, Apt. 4, stc. Sulte, Apt. ¥, otc. [ CHECK HERE IF MAKING CHANGES
_City&Stale . o meat e Do, ity & State 4. FEI Number Applied For
L PRYLER ;ﬂzﬁé_dﬁf;!«_" /? TegEms . ¢ FL 650889607 o Not Apphcable
Zi ntry ) ip unkry . . B. Additional
. Ci i .
ja o2 ? %'gou,m _?éoz q B@ww AR ertuﬁf;aze of Status Desired O Fes Raguired
6. Name and Address of Current Reglstersd Agant 7. Wame and Address of Now Registersd Agent
| SR i T e et MY~ R S St s T o N T S S ER Ve i T e i, e =
e g B e . -4:“1::—;—_— e_-:sﬁlu;,_mz#lwmz’_' = =
ALl, LIAQUAT -~ ~ -
Stregt Adcreds (F.Q. Box Number is Not Acceplable)
18855 NW 1 ST STREET N JB766 S 33 CT
PEMBROKE PINES FL 33029 T N
Ll MrAmeR, FC ,
A . - Gity . Zip Code
8. The above named entity4uj sstatérgbnt 1ef lhe purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of regiglery 4 LT .
SIGNATURE Los 3087 s - ‘-1‘//0/(53
7 and Utle f appiicabis. . (NOTE: Ragistina Agent signatus requinl when reinstating] parl J
9. Election Campaign Financing $5.00 May Be
Make Check rida O ment of State Trusi Fund Contribution. 3 Added 0 Fees
10, QFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
Tme . Oloeee e PAEEIDOGNT ) R Cange (3 adsiion
NAE ALl, MERZIYA K NAVE ALr, . MRz YA K.
Stheg aooRéss, (1855 NW 18T ST : STREETADORESS | /@2 04 S FBCr
ervstze ) PEMBROKE PINES FL cnsze | miRAmae, FL 23029
e N . 0 petete N K@W@%V; PRES | DENT DOtune [ actition
e PN A NAME MAZAL B Ko AL
STREETADDRESS | .. ", - JEPET I . —— STREET ADDRESS /9700 5‘4_’ Ba Cr‘
ry-s1-20 : CV-SI2F VA A AURAR T Fl. BBO2T ,
e I3 Detete o ! [l Charge {1 Adeition
MM T T T T LT T e e P S
SIREET ADDRESS STREET ADDRESS
Crry-S8T-2iP Cny-Si-zi9 )
THE £ Delete TIME O cChange [ Adgition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
ciy-sr-7iP CeTY-5Y-2P
TRLE 0 vetese TOLE O] Crange -] Agitions
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cify-S1-2iP CITY-S1-2P
TIvLE £ Deiste e . [JChange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
fmy-81-2IF CimY-St-21p
12. | hareby cerlify that the infarmation supplied with this fifing does nol quallfy for the exemption stated in Seclion 119,07&3)6)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have tha samae legal effecl as if made under oath; thal | am an officer or direcior
of the corporalipn or the receiver or trusige empowsred 1o execute this report as required by Chapter 607, Flonda Statutes: and that my nama appears in Block 10 or Block 11 il
changed. or on an attachment fVith &n adciress, with all other likp empowered.
' NN A 11 655, N ) \ -
SIGNATURE: Z i e K. AL (%fw) 6’/5/’3 GSTHY37574 8T,
ot GNING OFFCER OR DIRECTOR h Gata Caytimo Prone s -
* it :




