20071 JUNIFORM BUSINESS REPORT (UBR) FILED

VIIF2 e

DOCUMENT # PO0000032388 May 02, 2001 8:00 am
1+ Enty Naime ‘ Secretary of State
PORT CENTERS SERVICE CORP.
05-02-2001 90197 026 ***150.00
Principal Place of Business Mailing Address
2601 SOUTH BAYSHORE DRIVE #600 2601 SOUTH BAYSHORE DRIVE #5800
MIAMI FL 33133 MIAM! FL 33133
T s s DA AR RN
Suite, Apl. #, etc, ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
]
City & State City & State ) 4. FEI Nymber Applied For
: ’ ﬁpﬁ}/fa FOK Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] §8'75 Aditional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [P S NI Ll e - a—— L, - -Name - - - -
HKE&F REGISTERED AGENT CORP. :
2601 SOUTH BAYSHORE DRWE #600 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
City Zip Code
[ FL

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

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstaling} DATE
T reaeanig ssasn s | atormaY 12001 Feowlibasssop | 1O EecionCamsan Fancng - $5.00 ey o
o ’ [2( ' ' Trust Fund Centribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D ‘ O Detete TLE [J Change [ Addition
HAME HOLTZMAN, SONNY NAME
street apoaess | 2601 SOUTH BAYSHORE DRIVE #6800 STREET ADDRESS
omv-sT-z¢ | MIAMI FL 33133 CITY-57-2P
TILE O Delete TITLE [Jchangs (] Addition
NAME NAME .
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2P - CITY - §T-21P
JeE o | i b e e . Cloeete __ § TME _ " ] O3 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE ' {1 Detete TITLE O chenge [ Adaition
NAME ‘ NAME
STAEET ADDRESS a STREET ADDRESS
CITY-ST-2IF ; CITY-ST-2IP
TLE ' O Delete THLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-ZIP
TITLE ‘ O pelete TITLE O Change [ Addition
NAME ] NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not quaiify for the exempition staled in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with any address, with all other like empowered.
/7 — ' 3 £ .
SIGNATURE: Sy VAW HowTzman)- D1EECTOR  yfbsy (us)sdo- 7/0Y

SIGNATURE AND DXYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Oaytima Phona #

CR2E034 (10/00)



