2001. UNIFORM BUSINESS REPORT (UBR) FILED i

= May 15, 2001 8:00 am
DOCUMENT # PO0000048816 Y 1 :
1. Eniy Name Secretary of State
PORCINI VENTURES, INC. 05-15-2001 90130 035 ***150.00
Principat Place of Business Mailing Address
601 BRICKELL KEY DRIVE STE 802 601 BRICKELL KEY ORIVE STE 802 X
MIAMI FL 33131 MIAMI FL 33131 con 66166
| |
T RS (AR
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State FE] Numb Applied For
W 9&@’(} Not Appiicable
Zip Country Zip Couatry 5. Celnific'ate of Status Desire(ij O ?8'75 Additional
ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VAZQUEZ, GERARDO A ESQ
601 BRICKELL KEY DRIVE STE 802
MIAMI FL 33131

Name

Street Address (P.O. Box Number is Not Acceptable)

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: Registared Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fesetzs
(See criteria on back) Q Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. . ::\DDITIONSICHANGES TO QFFICERS AND DIRECTCRS IN 11 .
THLE [ petete TITLE PlIS N O chnge [ addtion | 8
[=]
NAME NAME MAanueL A ﬂO"l‘Ft\%r #%D e
STREET ADDRESS STREET ADDFESS | 5y~ ET 1 ICE LA el e 3
CITY-ST-2P U e -V T G Y =Y &
A . o &
TITLE [ Delete TITLE [JChange [ Addition EC)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST 2P . CITY-ST- 2P
TILE A O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS B smeeiaDoRESS | . -
. CITY-ST-2IP - T - B “CITY-ST-2P
TIME [ Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-25
THILE [1 pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A CITY-ST-2P

13. | hereby certity that the informadjon sup
changed, or on an attachment

SIGNATURE:

\{h this filing does not quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further cenlity that the information

indicated on this report or supblsmentallfegort ¥ true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an cfficer or director
of the corporation or the recer r trysfee pmppwergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ddress, withjall other like empowered.

S-1-A001 3PS AN KW6Y

SIGNATURE AMWINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




