FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 24, 2002 8:00 am

DOCUMENT #
1. Enity Name H19412 Secretary of State
PORTER-WALKER REAL ESTATE, INC. 03-24-2002 90012 027 ***150.00
Principal Place of Business Mailing Adcress
420 S DIXIE HWY 420 $ DIXIE HWY
SUITE 301 SUITE 301
CORAL. GABLES FL.33146 CORAL GABLES FL 33148 .
: - RV IRR IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘0179469 Not Applicable
7 Country ap Couniry 5. Certificate of Status Desired [} gg‘gfqﬁfﬂﬁonal
e g:Narne é;d Addm;s— ;f_ (;u;renl Registered -Agenl — o .7.7 r;lan:e and Ad:l-re;s oﬁJéTN Reglstére’d :\jg'énl o —
Name '
A
PORTER, TREVOR Street Address (P.O. Box Number is Not Acceptable)
420 SO DIXIE HWY
STE 301
CORAL GABLES FL 33146 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agant signature required when reinsiating) DATE
9. This ;prporatign is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f\lln_g rfequwemem and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. a OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE DP [ pelete TITLE [ Change [ Addition "9:
NAME PORTER, TREVOR NAME 8
stheeT aoomess | 301%420 S DIXIE HWY STREET ADDRESS §
CiTY-ST-2P CORAL GABLES FL ITY-ST-2IP py
TITLE Dvs [J Delete TLE [ change  [] Addition 8
NAME WALKER-PORTER, KERRY RAME
STREET ADDRESS | 301=420 S. DIXIE HWY STREET ADDRESS
CITY-ST-ZP ‘CORAL GABLES FL ’ CITY-ST-2IP
e — e T " Belete HiE ' CJ Change L] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 7 Delete TITLE [dchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE [J celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-21P
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby cenify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119,67(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; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachmeni/with an address, with all other like empowered.
SIGNATURE: | 3-2-02  3p5-leT-cl(o
FICER OR DIRECTOR Dats Daytime Phone #




