2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 407555

1. Entity Name *

PORLICK POLIQUIN SAMARA INC.

Principal Place of Business

7901 LUDLAM ROAD
5. MIAMI FL 33143

Mailing Address

7901 LUDLAM ROAD
S. MIAMI FL 33143

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, st

Suite, Apt. #, etc.

FILED

Apr 27,2001 8:00 am

ecretary of State

04-27-2001 90279 047 ***150.00

dJd It

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  BB-1387015 Anplied For
Not Applicable
Zip Countr Zi Count iti
: iy P Ly 8. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PORLICK, ROBERT A.
1822 S. W. 62ND PLACE
MIAMI FL

Street Address (P.Q. Box Number is Not Acceptable)

City

=L

Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Sgnawre, typea o printed nere of registeren agent ane

title if applcable (NOTE Regisiored Agent s gnature required w

ren reinslaing)

DATE

9. This corporation is eiigible to satisfy its Intangible
Tax filing requirement and gigcls to do so.

FILE NOW!IU! FEE 1S $150.00
Afier MAY 1, 2001 Fee wili ba $550.00

10. Election Campaign Financing

$5.00 May Be

{See criterta on back} 0 Make Check Payable to Depariment of State Tiust Fund Gontribution. Addedto Fees
11, OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I1TLE PD ] pelete THLE [JChange  [T] Addition
NAME PORLICK, ROBERT A. NAME
sweer aooress | 7901 LUDLAM ROAD STREET ADDRESS
OITY-5T-21P MIAMI FL CITY-S7-2P
TITLE T [ Delete TILE [0 Change  [T] Acdition
NAME SAMARA, ROBERT E. NAME
sreet snoress | 7901 LUDLAM ROAD STREET ADDRESS
CIry-50-2p MEIAMI FL CIry-ST- 2P
TITLE 5 7 Delete TITLE [J Changa  1_] Additien
NAME POLIGUIN, PAUL A. NAME
staeer aooress | 7901 LUDLAM ROAD STAEET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
THILE 1 oelete TITLE [ Change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21F
TITLE 1 pelete TILE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
LE 7 Delete TiTLE O charge [ Addition
NAHE NAME
STREET ADDRESS STREET ADSRESS
CITY-ST- 7P CITY- ST 71

13. 1 hereby certify that the information supplied with this filing

indicated on this repart or supplermental renart is tr
of the corporation or the recaiver or trusige empow
changed, or on an attachm

ug and a

r fke empowered.

Ylzolon

5 not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
cirate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
egule this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

L
S

SIGNATURE AND T

£D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dyt ree Phore @

[(ITRELT

CR2EG24 (10/00)



