2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000108665 FILED
1. Entity Name A r 19, 2000 8:00 am
PRO-STAR SUPPLY COMPANY ecretary of State
04-19-2000 90036 050 ***150.00
Principal Place of Business Mailing Address
2641 NW. 55TH COURT 2641 NW, 55TH COURT
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
= T e DR AR
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, EEI Number Applied For
5-— 0?68 9 8(0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
——— = .- TR i e [ -NafB—— e = = g
TORRES: RONALD R Street Address (P.O. Box Number is Not Acceptable)
15327 N.W. 60TH AVE., SUITE 215
MIAMI LAKES FL 33014
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGMATURE
Signaiure, typed or printed name of registered agent and Lle if apphicable {NOTE' Registered Agent signalure raguired when reinstating) DATE
B s e o sa " | ator a1, 2000 Foo wilbe gssg0 | 1® EecionCamean Frencing - $5.00 oy
G f€ : s N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O Delste TITLE [ Change [ Addition
NAME CENTERA, JOHN NAME
STREET ADDRESS | 2641 N.W. 55TH COURT STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33309 CITY-ST-2IP
TILE T Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE O Delete WILE ) [.Change- — [=] Adghio-
NAME - = JENES VIV S N
swETADDRESS | T STREET ADDRESS
CTy-ST-2P CITY-$1-21P
TITLE [ Delete Luts [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-5T-7IP CITY-ST-2IP
TITLE [ palate TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TMLE [ Delete TITLE [ Change  [C] Additian
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-2IP

doas not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

9/ /00 57339 5050

Dale Daytime Phone #

13. | hereby ceriily that the information supplied with this filing
- gocurate and that my s

CR2E034 (9/99)



