APPROVED

21050_7UNIF9RM BUSINESS REPORT (UBR).

: - AND
DOCUMENT # 193000000590 o FILED
. Eruy Name e Y ) :
PORT CRANE MAINTENANCE COMPANY, L.L.C. COMAY -2 AM G: |8
[ ' SECRETARY OF STRJE g o 5
Znnzizat Place of Susiness - Maifg Acoress ﬁ-‘z‘ii':ift.[’ri,};;ﬁs‘% E‘. Fﬂ}- DA } 25 e
125 N.E. 9th Street 123'N.E. 9th Street T
Miami, FL 33132 Miami, FL. 33132 !
1
&
2. Prncipal Place of Busness 3. IMaitng Aoaress ‘[
Suite. ApL # 2Lz, Sulle, Apt. #, eIC. f DO NOT \".'FiiT;E IN THIS SPACE
City & Siaie City & Siale R 4, FE[ Number i ADplist For
A 65-0834728 | ot Aacheable
Zip Country Zip Country 5. Cerlificate ol Status Desired ! O $8.75 aadiional
[ P — o 4 FeeRequired .oc. -~ ~

— ™ 6 NaFne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name l

Storace, Michael, R. ‘

N . Street Add P.O. Box Number is Not A tabl
5975 § ot Drl_ve, Suite 504 ree ress ( ox Number is Not Accepta e)}!

South Miami, FL 33143 i

Zip Code

City | FL

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

|
l

SIGNATURE

Sgnature, typed or printes rarme of registerad agent anc e if applicable. {NOTE. Registered Agenl signature required when reinstaling) DATE

. ) |
9. This corporation is eligible to satisfy its Intangible 10, Eisction Eémpaign Finéncmg
) |

Tax filing requirement and elects to do so.

$5.00 may Be

F ibution: A F
{See criteria on back) - n - 107, Trust Fund Conmbu‘uoni dded {o Fees
1. o QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MGR. O Detete TILE ' O change [ Acdition
Morton, ChTiBtopher (. o DOOO022 52220 ——10
[ - 3 - L] ; )

smeromess | 1007 N America Way, Suite 310 sieet Aoess ~05/13/00--01073——-007
CITY-ST-ZP Miami. FI, 33132 CITY-ST-IF Wl N0 wEwset0 0N
TILE MCR ' - O pelete TITLE o ‘ B [ Change I:_l Addition .
MME_ | ROVIROSA;=JORGE g Prs e - [y o |
STREET ADDRESS 125 N E gth Street STREET ADDRESS
GiTy- 5729 Miami ¥ 33132 A
TIMLE [ .Detete TITLE - ! [ change {1 sddition
NAWE HAME -
STREET ADDRESS STREET ADDRESS !
CITY-ST-2iP CITY-§T-2P 7
me O velee ML | Jchange [ Addtion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CITY-ST-2IP : :
TITLE O petele TILE [Jchange [ Addition
NAME ’ HAME |
STREET ADDRESS STREET ADDRESS :
CITY-S1-2IP CITY-ST-2P |
TITLE o O pelete me - ; ] change  [7J Addition
NAME H- NAME |
STREET ADDRESS STAEET ADDRESS
CiTY-S1-7IP CITY-S7-2IP !

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd cn this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an cfficer or director

of the corporation or the receiver gr tr
changed, or on an atta

3f2¢ /o0 305-373-4765

smpowered t0 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Biock 11 of Block 12 i

meatd '"'Wl"’ Qer like empowered.

SIGNATURE: ¥
E:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date

|

Dayurne Fhone #

(9/99)

'CR2E034



