2002 UNIFORM BUSINESS REPORT (UBR) FILED

D SENEJm'l"ENT * 592690 Secretary of State

PORTABLE WEIDING 'SERVICE, INC. 05-06.2002 90010 026 ***150.00
Principal Place of Business Mailing Address

14306 S.W. 142 AVENUE 14306 S.W. 142 AVENUE

MiAMI FL 33186 MIAMI FL 33186

MR A RAARNR AR ARI

May 06, 2002 8:00 am:;

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City &. State - City & State 4. FEI Number gB ' 'BB Applied For
] . L ’ 50-1 Not Applicable
PZpr e 7 | Country 2 Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
sle = te - 6. Name and Address of Current Registered Agent-_ . __._ .~ - .- 7.-Name and Address of New Registered Agent-— .- ~._-.— -
Name
LEHRMAN, JEFFREY E. Street Address (P.O. Box Number is Not Acceptable}
2699 SOUTH BAYSHORE DRIVE
MIAMI, FL. FL
City FL Zip Cede

8. 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.

SIGNATURE . vl

Signature, typed or printad name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Th|s corporatwon is eligible 1o satisly its Intangible | - ~ FILE NOW!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 Mé Be
" Tax filing requnement and etects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriution. O Adclled o Fe);s
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE. o PD e O Deleta THLE [ Ghange [ Addition
W 75 MORTS,\LARRY = w0 HAME ' .
stReeT ADoRess | 14306 SW. 142 AVE. STREET ADDRESS
cry-st-ze | MIAMI FL . CITY-ST-ZIP
TITLE v 3 nelete TITLE 3 Change  [] Addilion
NAME WARD, CHARLES NAME
sTreeT Aopress | 14306 SW 142 AVE STREET ADDRESS
CITY-S1-2IP MIAMI FL CITY-ST-2IP
THLE . N ] petete TLE [ Change [ Addition
“‘W T e i—— S T e DT T e e ETT T e e _-ﬁAME = el - Qe L e i g . e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TIMLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; thal | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlach?nt with an addgfss, with all other like empowered.

SIGNATURE: CEGIMSVTS  H-z2-02 205-253-3Ybs"

_S_I_gNA,UHE AND T\IPED OR PRINTED NAME OF SIGNINGbFF’lCEH OR DIRECTOR Date Daytirma Phone

CR2E024.(9/01)




