2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # - 329440

1. Entity Name

PORPOISE POINT SECTION 5 INC

FAUE

Principal Place of Business
POST OFFICE BOX 430325
SOUTH MIAMI FL 33243

Mailing Address
POST GFFICE BOX 430325
SOUTH MIAMI FL 33243

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90055 019 ***150.00

2, Principal Place of Business

3. Mailing Address

[N RO ARk

Suite, Apt. #, etc. Suile, Apl. #, slc.

{] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number : Applied For
59—12952 18 Not Applicable
Zip Couniry- Zp Country 5. Certificate of Status Desied (] 98+73 Additional
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R T e - - -
MERCIEH‘ ALBIN Street Address (P.O. Box Number is Not Acceptabie)
629t SW 78 ST/ APT 211
S. MIAMI FL 33243
City FL Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature, typed o printad name of registered agent and tite it applicabla,

{NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!ll FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2EV34 (10/02)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE v . : [T Delete MLE [JChange [ Addition

NAME MERCIER, ALBIN NAME

STREET ADDRESS | 6241 S3W 78 ST. APT. 211 STREET ADDRESS

cmy-sT-22 [ S0, MIAMI FL CITY-ST-2IP

TIMLE VP [ Delete TIMLE [JChangs [0 Addition

NAME LOY, TERRY NAME

STREET ADDRESS | 10331 SW 199 ST STREET ADDRESS

CiTY-57-2IP M|AM| FL 33157-3503 CITY-ST-2IP

TILE P U %elete TTLE R ND RS [#Thange [ Addition

e HENRY F FOUNDAS e HENRY F. FOUND arT 32T
STREET ADORESS | 4790 SW-82:CR-——— .. e STREET ADGRESS 5300 WASHINGT? N ST

GIY-S-20 | MIAMI FL T sk~ |~ pLLY 2D EL 372063]

TILE 3 Delete TILE " change™ (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY -§T-2IP

TILE 71 belete TTLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2P CITY-§T-2IP

TITLE O Delste TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dress, with all of

SIGNATURE: Q4

wW

gl $2/9

/ /
SIGNATORE AND TYPED OR PRINJED NAME OF SIGNIG OFFICER

OR DIRECTOR

//M’/ﬁ 2

Date Dayhme Phone #

e lo it r e AY)

nv



