.» 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # 297295 ecretary of State
1. Entity Name 04-16-2003 90282 002 ***150.00
PORTER HOLDINGS, ING.
Principal Place of Business Mailing Address
G/O EDWARD PORTER C/O EDWARD PORTER
4736 N. BAY RD. 4736 N. BAY RD.
S i TR AD AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. - Sufte, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES

City & State - - City & State 4. FEI Number Applied For

59-1 109761 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7..Mame and Address. of New.Registered.Agent.
Name
PORTER EDWARD Street Address (P.O. Box Number is Not Acceptable)
ree! ress (F.O. Box Number |8 Not Acceptable
4736 NORTH BAY RD i
MIAMI FL 33140
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or priqtsd name of registarec agent and tite i applicable. {NOTE: Registsred Agent signature requirad when reinstating) DATE
ﬁF"'E N?‘g”" ;,#E Iﬁl ?::g'go 00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Pe w 550. Trust Fund Contribution. O Added to Fees
Allake Check Payable to Fidtida Department of State
7.t k.

%l:,b. 5 OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO COFFICERS AND DIRECTORS IN 11
£ 4 PD O petete TOLE [J Change [ Addition

G PORTER,EDWARD NAME
smegr ADDHESS 4736 N BAY ROAD STAEET ADDRESS
cﬁv stEp <Y Miam BEACH FL CITY-5T-21P
e 5 | WP [ Detete TITLE [Jchange [ Additien
NAME . *  |'BORTER, ANNA LEE NAME
-streetAcoress | 4736 N BAY ROAD STREET ADDRESS
crv-s-z¢ | MIAMI BEACH FL _fomvstar i . e
TITLE D . O Delete TIME [ Change  {7] Addition
NAME PORTER, EDWARD , HAME
sTReeT ADDRESS | 47368 N BAY ROAD STREET ADDRESS
CITY-ST-2IP MIAM!I BEACH FL CITY-ST-2IP
TITLE [ Delete TITLE [F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS P
CITY-ST-2IP CITY-ST-2P ’
TILE [T oelete TITLE [change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS _ STREET ADDRESS
CITY-ST-21P N CITY-5T-ZIP

12. | hereby certify that the information supplied with this fmng does not qualify for the exemplion stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and gccurate 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 receiver or trustee empowered ecute thi vy Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachiment with an addregss i

SIGNATURE: SR AP NS IRED L(ﬁ{oa g3ox~ 375-0"3‘9

SWRATURE AND TYPED UR v)ﬁn—:n NAME OF smmn\h{ncsn OR DIRECTOR Date ~ Daytime Phone #

CR2E034 (10/02)



