2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98579 FILED
3 Entiy Namo Jan 18, 2000 8:00 am
PORADA ENTERPRISES, INC. Secretary of State
B ' 01-18-2000 90125 027 ***150.00
Principal Place of Business Mailing Address
- MARKET PLACE 2 MARKET PLAGE
S A UNIT A
- COAST FL 32137 PALM COAST FL 32137-5102
. us
» o v AR TRRRR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 8404 Applied For
. 59-287 Nat Applicable
Zip - Country Zip Country 5. Certificate of Status Desired [l $8'75 Additional
B Fee Required
B 6. Name and Address of Gurrent Registered Agent T T 7. Name and Address of New Reglstered Agent —
Name
PORADA, ANDREW Street Address {P.0. Box Number is Not Acceptable)
NO.3, MARKET PLACE, UNIT A
PALM COAST FL 32037
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tide if applicable. {NOTE: Registared Agant signature required when reinstating) DATE
g o wasta 2% | ar MY 4 2000 Foo il e $sgop | 10 EecionCamosignprancig - $5.00 way 6
= . ' - Trust Fund Confribution. 0 Added to Fees
(See criterla on back) a Make Chack Payable to Departmant of State
11. ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD [ Delete TITLE [Jchange [ Addition
NAME PORADA, ANDREW NAME
streerannaess | 13 PANEL LANE STREET ADDAESS
CiTY-ST-2IP PALM COAST FL CITY-ST-2P
TILE STD [ pelete TITLE [ change [ Addition
NAME PORADA, MARCENA NAME .
streer anoress | 13 PANEI LANE STREET ADDRESS
CITY-ST-ZiIP PALM COAST FL CITY-ST-2ZIP
TIMLe : - - - O pelete - ome - e - - = [change  [] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$T1-1p CITY-ST-21P
TTLE . [ Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE O change [ Aadition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IP
TILE O pejete TMLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2ZIP : CITY-ST-2IP

43, ) hereby certify that the information supplied with this fling does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
indicatea on this repert or supplemantal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment yth an addresseyith ay smpowered.

SIGNATURE: PN Mu' ; /- /0 — P

PED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Tayurne Phona #

HATURE AND TY!

CR2E034 (9/99)



