FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 523

(7)

AR

1. Corporation Nama

PORFIRI CONSTRUCTION COMPANY

0

Principal Place of Business

363 GRANELLO AVE
CORAL GABLES FL 33146

Mailing Address

363 GRANELLO AVE
CORAL GABLES fI. 33148

3. Date Incorporated or Qualified | 3a. Date of Last Repart
) 04/21/1977 07/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbeor Appliod For
21] 4203 Ponce de Leon Bldws| 4203 Ponce de Leon Bid 53-1762904 Not Appiicable
Suile, Apt. 4, elc. Suite, Apt. 4, efc, ) 8.75 Additional
?2] Suite #5 ?7] Suite #5 8. Geihoals of Status Dosred K s Fee Required *
City & State Cry & State 6. Election Campaign Financing $5.00 May Be
E! Coral Gables, m Coral Gables, Trust Fung Gontribution Added o Fees
Zip Country Zip Country 8. This corporation has liahiity for intangible fax under s 199.032,
2] 33146 5| Dade 28] 33146 3| Dade Florida Stalutes  D&es N>
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglisteret Agent
81| Name
POR‘IR', VF. B2[ Strect Address (P.O. Box Number is Not Acceptable)
217 SAN SEBASTIAN AVENUE
CORAL GABLES FL 33134 83
84| City FL las‘ Zip Code

11, Pursuant toihe provisions of Sections 607.0502 and 607.9508, Florida Statutes, the above-named cerporation submits this statemem for the purposae of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accent the obiligations of, Section 607.0505, Florida Statutes,

SIGNATURE e e e [
Signature, liped o printea name o “egisterad agent and tite i1 apoicable (NOTE - Registared Agarl signalurd recpicec when reinstat ngr DATE E-
42. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE p ] ofLeTe 1.1 TIiLE [0 Change  [J Addition -
NAME PORFIR}, V.F. 1.2 NAME )-8
steeraooress | 363 GRANELLO AVE. 13 STREET ADOPESS o
LTy -§1.21P CORAL GABLES FL 1A CITY-5T- 2 &
1IE [J DELETE 2 1TILE [ Change  [J Addition |
NAME 27 NAME
STREET ADDRESS 23 SIREET ADDRESS
| CnY-ST-2IP 24 CTY-S1-2F
TITLE [ DELETE 3 1T0LE [ Change [ Additien
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-2Ip 34CHY-SI- 2P
1MLE [ DELETE 4 1TIILE [3 Change [ Acdition
hAME 4.2 KAME
STREFT ADDRESS 4.3 STREET ADDRESS
CITY-§7- 2P 44 C01Y-51- 2P
e [ DELETE 5.1 TIiE [] Change [ Addition
hAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-ST-21P L oscavsioe
TITE ["] DELETE 6.1 TTLE [ Change [ Addilion
HAME 6 2 NAME
STREET ADRESS € 3 SIAEET ADORESS
CITY-31-2IP EACIY-ST-2IP

14. 1 do hereby certify that the infor nation supplied with this fling is voluntarily furnished and does not quali’y for the exemiption stated in Section 1 19.07{3)(k), Florida Statutes. i further
cery that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shalt have the same logal effect as if made under
oath; that | am an officer or director of the corporation ar the receiver or trustee empowered {0 execule this repart as required by Chapter 607, Fiorida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an attachmien} with an address
I*] FLe Phone

SlGNATURE:' smﬁk'rl;ln‘;lélgﬁgsbk L]

E OF SIGNING OFFICER OR DIRECTOR



