~-2900 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000037367 J 24. 2000 8:00
1. Entity Name an L] . am
PORTUSA CORPORATION Secretary of State
01-24-2000 90016 049 ***150.00
Principal Place of Business Mailing Address
15 UTILTY DR. PO BOX 352890
STE D PALM COAST FL 32135-2890
PALM COAST FL 32137 us
us
P s AT
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3428845 Naot Applicable
Zip Country Zip Country 5. Cedtificate of Status Desired | ?ese-gsq lﬁgec::tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U e e e . e e -~ cem e - | Name e e R T T meEtem T e e e -t i b
MORE‘HA' ROY Sireet Address (P.O. Box Number is Not Acceptable)
106 WHISPERING PINE DR
PALM COAST FL 32164
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title f applicable. (NOTE. Registerad Agent signatura required when reinstating) DATE
) o e . m
9. Ihlsflcl:_orporatlgn is el:glbl: ttl) satlsfydlls Intangl.b\e FILE NOW!!! FEE lS_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE D O oelets TTLE Clchange [ Additon | §
NAME MOREIRA, ROY NAME : :_J.
sTReeT AooRzss { P Q) BOX 352890 N/A STREET ADDRESS 3
are-s-a | PALM COAST FL 32135-2890 Ciry-ST-21P 'é."
TLE D O elete TILE & change [ Addiion | O
NAME .
ME MOREIRA, NATALIA mopet RA NATALIE
streeT aoress | P O BOX 352890 N/A STREET ADDRESS
CITY-ST-2IP PALM COAST FL CITY-ST-21P
TITLE [ pelete TILE [OJchange [ Addition
NAME - . T T KAME T - T - T
STREET ADDRESS . STREET ADCRESS
CITY -ST-2P ) CITY-ST-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TITLE O oelete TITLE [Jchange (] Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZiP CITY-§7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior: 119.07(3)(i), Florida Statutes. | further certify thal the information
lemnental report is true and accurate and that my signature shall have the same {egal effect as if made under oath; thal | am an officer or director
gewiVer of rusige~ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supp
of the corporation or the

changed, or on an attach{nent with gn addregs, with al} other like empowered.

SIGNATURE:

I3 Roso  Qod-4H6-8816

MY - FEOUIRELD NELY

Dats Daytime Phona #




