2001 UNIFORM BUSINESS REPORT {UBR})

DOCUMENT # H19412

1. Entity Name

PORTER-WALKER REAL ESTATE, INC.

Principal Place of Business

420 § DIXIE HWY

SUITE 301

CORAL GABLES FL 33146
us

Mailing Address

420 S DIXIE HWY
SUITE 301

CORAL GABLES FL 33146
us

2. Principal Place of Businoss

3. Mailing Address

Suite, Apt. #. eic.

Suite, Apt. #, etc.

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90065 042 ***150.00

AU RO

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 65.0179469 Appied For
Not Apoicane
Zi Countr Zia Sty -
P v nh 5. Certifisate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
MName

PORTER, TREVOR :

420 SO DIXIE HWY treet Address (P.O. Box Number is Mot Acceptahle)

STE 301

CORAL GABLES FL 33146

City

Zip Code

8. Tnec above named entity submits this statement for the purpose of chang:ng its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Sigranure, lyped of printed name of reistersd agert and ute f apalicanie

SNOTE: Begrsierad Agent signaturs reauired when reinstaing)

GaTe

9. Tius corporation is eligible to satisfy its Intangible

il v

$150.049

’ . o A = L 10. Election Campaign Einanain .
Tax fiting requ\r(leme‘m and elects to do so ‘ Aftar 5 Eu?z Fez will he :aa:wf)_.f{q Trust Fund C;tr?bution i figﬁohﬁaeéfe
(See criteria on back) O fiale Check Pavabiz o Depariment of Sialz
11. QOFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE DP O Delets TTLE ) Crangz [ Addition
NA PORTER, TREVOR HAME
stresTnoness | 301-420 S DIXIE HWY STREET ADDRESS
GIY-5T-21P CORAL GABLES FL CIY-ST- 2P
TITLE VS O Delete TLE O Crange [ Adeion o
NAME WALKER-PORTER, KERRY NAME
streeT acoress | 301=420 S. DIXIE HWY STREET ADOGESS
GITY-5T-7IP CORAL GABLES FL CITY-81-2IP
TiltF ] pelete TILE [ Crange [} Additio”
MAME MAME
STREET ABDRESS STREET ADDAESS
S50 2P CiTY-5T-21°
THTLE [ Delete HS [ Change ] Addiren !
NAME AME :
STREFT ADDRESS STREET ADSRESS
Cliv-51-2p CiTY-ST-217
TITLE ] oeiete TITLE ] Crangz [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CUY-S1- 2P CITY-§7-2IP
TIIF ] Desete TITLE [ Cnange [ Acdition
RAME NAME
STRFFT ADDRESS STREET ADDRESS
CITY - 5T Zip CITY-§7-7P

13. 1 hereby certify that the information supplied with this fiiing does not qualily for the exemption stated in Section 119.07(3Xi), Fiorida 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 unger oath; that | am an oificer or girector

of the corparation or the receiver g trustee empowered 1o execuig this repon as required by Chapter 637, Forida Statutes; and that my name appears in Biock 11 or Bock 12f
A , .

changed, or on an attachrient an addres

wiith

all gther YRS empas

RINTED NAME OF SIGNING TNFICER OR DIRECTOR

Daytre Fhoos #

e

CR2E0234 (10/00)



