. _____________________________________________________________|
|
{ ) ;
L ]
1. Entity Name ecretal ’f Of State E
PORLICK POLIQUIN SAMARA ENGINEERING, INC. 04-30-2002 901 08 039 **¥150.00
Principal Place of Business Mailing Address
7901 LUDLAM RD. 7901 LUDLAM RD.
MIAMI FL 33143 MIAMI FL 33143 )
2. Frincipal Flace of Business 3. Maling Address H“"Il”“ I|||| ||m"“| Ill" Ilm "m lml mmlm"l" III’ III'
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1021757 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . . Narme
ROBINSON, RAYMOND L ESQ. Street Address (P.O. Box Number is Not Acceptable) - ) N -
ROBINSON & ASSOCIATES, PA.
1501 VENERA AVE., STE. 300
CORAL %BLES FL 33146 City FL | 27 oo
8. The abbvs.‘ named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
f’;'\
SIGNATURE
Signature, typad or printed name of registered agent and tila if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This glorporatic.m is eligible to satisfy its Intangible FILE NOW1!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do s0. After May 1, 2002 Fee will be $550.00 -~
2 ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE O chenge [ Addilion | S
NAME PORLICK, ROBERT A NAE =3
streeT aooRess | 7901 LUDLAM RD. STREET ADDAESS §
crv-st-ze | MIAMI FL 33143 CITY-§1-218 m
— oc
TITE T 7 pelete TILE [changs [ Addition | O
NAME SAMARA, ROBERT E HAME
streeT a0oress | 7901 LUDLAM RD. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST-2IP
TINE 8D O Defete TITLE [ Ghange [ Addition
NAME POLIQUIN, PAUL A NAME
- 5TREET ADORESS [ 780F LUDLAM RD~ -~ === === o= oo — < B SIREETADDRESS 5[ ¥ =wmmszssr o — = 2 o - . =0
CITY-ST-2P MIAMI FL 33143 CITY-ST-2IP
TITLE {7 Defete TITLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP
TITLE [ petete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as it made under cath; that { am an cofficer or director
of the corporation or tha receiver or trustggrBmpywered 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 attachment with an ggfdress Awith alf other likgfempowered.
/ T Y R B RN I BN
G _/\] J,:“! g 1T
SIGNATURE: QIR Ut (o 2
E OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #




