FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ > ' B i FLORIDA DEPARTMENT OF STATE .
i Mar 04 1997 8:00am

CORPORATION
Sacretary of State

-PORT 1
ANN‘L:;QR;P '~'L«_-5:_;A.,ﬁ,__-;s"¥} BIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # 852000 (9)

1. Corporation Namu:

PORTERDALE CORPORATION N.V.

. ARG

.

Pringipal Pace of Business Mailing Address
C/O WILLIAM P. MGCURRY, CPA C/0 WILLIAM P. MCCURRY. CPA
21301 POWERLINE ROAD. SUITE 204 21301 POWERLINE ROAD. SUITE 204
BOCA RATON FL 33433 BOCA RATON FL 33433-23%0
4. Date Incorporated or Qualified 3a. Date of Last Report
03/01/1962 02/20/1906
2. Prncipal Place of Busingess 28, Mailing Address 4. FEI Number Applied For
1 2 $9-2160219 Not Applicable
Suile. Apl #, elc Suile, Apl. #, et 4
| Sule Anl 8. ole . Hie Apt 8, el 5. Cortificate of Status Desired O $3'75 Additional
22] o 27] . Fea Required
| City & Swte . Dy & State 8. Etoction Campalgn Financing £5.00 May Bs
231 23] Trust Fund Contribution O Added 10 Faes
| Zp | Counlry | dp Country 8. This corporation has liability for intangible tax under s, 189.032,
Lz;“-i_ e 2s) 20] ?ﬂ] Florida Statutes Jves Kno
R g. Name and Address of Current Repistered Agent 10, Name and Address of New Reglstered Agent
MOGURRY. WILLIAM P. 81| Name
21301 POWERLINE RD. STE 204 82| Street Address (P.C. Box Number is Not Acceplable)
BOCA RATON FL 33433 .
B3
B4| Cily FL 85| Zip Code
11. Pursuant ta the provisions of SecLons 607.0507 and 6071508, Flonda Statutes, the above-named corporation submits this staterment for the purpose of changing its registersd

olhce or registered agent. or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent 1am famitliar with. and accept the abligations of, Section 607,0505, Florida Statutes,

SIGNATURE

uf.f].q:@(i o |}.} o name o § -k\ir}ab}ﬂrﬂﬁr and lite- 1 apphcabla {NOTE Registored Agent signature required when einstating) DATE
12. o OFF ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLF D [ DELETE 11T0LE Jchange [ Addition -3
NAME FIRST INDEPENDENT TRUST 12 NAME 3
siecersooniss | 7 ABRAHAM DE VEERSTRAAT 13 STREET ADORESS o
Y- 51 2P CURACAO,NETH.ANTILLE 1ACITY-S1-21P &
e D "] DeLETE 21TITLE i [ Tthange 1 Addition | ©
NAM ESAU, JOSEPH P. 22 NAME
srirer aconrss | 7764 NW 44TH ST 2 3STREET ADORESS
G517 SUNRISE FL . 2.4 CITY-ST-2IP
s o [T OILeTe A1 THLE [Jchange [ Adalion
HAM 3.2 NAME
STHEE | ADDRI S5 33 STREET ADDRESS
GITY - §1- 730 o B 3.4, CITY-5T-2IP
TiE [ oeeere 41 TI1LE [Jchange [ Addition
NAME 4.2 RAME
STREET ADORESS 43 STAEET ADDRESS
CIY-§1- 7P 4400TY-51- 7P
e oo [JbeceTe 51 TALE [ Ghange 1] Addition
NAME 5.3 NAME
STHEL] ADURESS 53 STREFT ADDRESS
P N 54 CHTY-S1-71P
TliE [T DELETE B1TITLE [J change  TJ Adaition
NAME 62 NAME
STRTEN ADDRESS 6.3 STREET ADORESS
Y- §T- 20 §4CITY-51-71P

14. | do hereny certly that the mformation supplied with this filing does not auatify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certily that the
infortmation inchcaled an this annual rgpart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
I am an officer or directar GIM in or the receiver or rustee empowered 1o execute this reporl as required by Chapter 607, Floridta Statutes; and that my name
if chany

d, of On an attachmew address.

appears in Block 12 or Boack

SIGNATURE: JHO"U‘- . JOSEPH : p.- ESA(,{ |
SIGNATUR D TYPED DR PRINTED MAME OF SIGNING OFFICER DR DIRECTOR Dare Daytime Fhona ¥



