FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secre,tary of State

01-24-2003 90094 025 ***150.00

DOCUMENT # 852000

1. Entity Name

PORTERDALE CORPORATION N.V.

Principal Place of Business Mailing Address
C/O WILLIAM P. MCCURRY. CPA C/O WILLIAM P. MCGURRY. CPA yuuvuuirti
21301 POWERLINE ROAD. SUITE 204 21301 POWERLINE ROAD, SUITE 204
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied Far
59‘2160219 Not Applicable
Zp Country Zip Country 5. Cenlificate of Status Desired [ fggg Addtionl
6. Name and Address of Current Registered Agenx 7. Name and Address of New Registered Agent
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“Name

MCCURRY, WILLIAM P
21301 POWERLINE RD. STE 204

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

BOCA RATON FL 33433

City FL Zip Code

8. Tne aiyove named entity submits this statement for the purpese 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
Signatura, typed or printed name of registered agent and title if applicable - {NOTE: Registered Agent signature required when reinstating)} DATE
FILE NOW!!I! FEE IS $150.00
9. Election C: ign Financi
Atr oy 1,200 Fes wl b $55000 TR o 500
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Defete TITLE 1 change [ Addition
NAME FIRST INDEPENDENT TRUST NAME
streer aooress | 7 ABRAHAM DE VEERSTRAAT STREET ADDRESS
crv-st-zp | CURACAQ,NETH.ANTILLE CITY-5T-21P
TITLE D O Delete TITLE [ Change [ Addition
NAME ESAU, JOSEPH P. NAME
STREET ADDRESS | 7764 NW 44TH ST STREET ADDRESS
CITY-5T-2iP SUNRISE FL CITY-ST-2IP
TITLE [ petete TITLE {3 Change [ Addition
NAME - v om e - - B NAME - B
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-ST-2iP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-71P
TIMLE [ Delate TiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-57-2IP

i 12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 cath; thal | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or on an attachment n aydress, with all other like empowered.

signaTURE: _ SIREPALRE REQUIRED o1fie foout G609y
snawaé‘ﬁg;v;sn ﬁﬁﬁﬁsn m)rdic?swmcsn OR DIRECTOR Daytime Phone #
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