FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P96000037367 T Secretary of State
1. Entity Name 05-02-2003 90138 017 ***150.00
PORTUSA CORPORATION
Principal Place of Business Mailing Address e e -
15 UTILITY DR, PO BOX 3528%C
STED PALM GOAST FL 32135-2890
PALM COAST FL 32137 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3428845 Net Applicable
Zip Country Zip Country 5. Cortificate ¢f Status Desired d $875 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MOREIRA’ ROY Street Address (P.O. Box Number is Not Acceptable)
106 WHISPERING PINE DR
PALM COAST FL 32184
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printed name of registered agent and titla if applicabls. {NOTE: Registared Agant signature required when reinstating) DATE
% ¥
FILE NOW!!!;EFEE IS $150.00 [ )
i X | 8, Election Campaign Financin
After May 1 2003%.]:% will be $550.00 ' Trust‘Fund Ccfntr?bution o 1 fdsdlgjoiohll?éf °
Make Check Payable to Fiorida Department of State _ '
10. - OFFICERS AND DIRECTORS ]—11. ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 11
THLE D N O} elete TITLE O Change ] Additian
NAME - MOREIRA, BOY, NAME
+ STREET ADDRESS PO BOX'352390 N/A STREET ADDRESS
orv-s1-2¢ | PALM GOAST:FL 32135-2690 cir-s1-2p
me D P 3 Delets TITLE T change [ Addition
NavE MOREIRA, NATALIE e
STREET ADGRESS PO BOX 35239.0;N/A STREET ADDRESS
CITY-ST-2IP PALM COAST FL CITY-ST-ZIP
TE O Delete TITLE [ Change ] Addition
NAME - - .- - NAME . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 1 Delete TILE [JChange  [] Addition
NAME NAME
STRFET ADDRESS STREET ADDRFSS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Deete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2iP CITY-87-21P

12. | hereby certify that the information supplied with this filing daes not qualify for the exemplion stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivererTrusiétempowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjwith an addrgss, with all other like empowered. 396 Y4z 831 A

SIGNATURE: ___< RERIEYEMbge12n A%iL. 28-03

SIGNATURE AND TYPERIOR PRINTEQAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CRZE034 {10/02)

AY 2959100



