FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # PO0000059814 ecretary of State
1. Entity Name 04-18-2003 90162 048 ***150.00
PORLICK POLIQUIN SAMARA ENGINEERING, INC.
Principal Place of Business Mailing Address
790t LUDLAM RD. 790t LUDLAM RD.
MIAMI FL 33143 MIAMI FL 3343
— S DAL
Suite, Apl. #, etc. Suite, Apt. #, stc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1021757 Not Applicable
ap Country Zip Country 5, Certificate of Status Desired &1 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B I T e s CmmEcemee o L Nameo . L oL R
ROBINSON’ RAYMOND- L ESQ. Sireet Address (P.O. Box Number is Not Acceptable)
ROBINSON & ASSOCIATES, P.A.
1501 VENERA AVE., STE. 300
{ORAL GABLES FL 33146 City . FL | Z°Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the chligations of registered agent.

" SIGNATURE

. Stgnature, typed or printed name of ragistersd agent and title if applicablg, {NOTE: Registered Agent signalure required when reinstating) DATE
AﬂFul.mE N'?\g(:(!]':; l:EE Iﬁif:gsgg 00 9. Election Campaign Financing $5.00 May Ba
. er May 1, feew ) Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delate TITLE OJchange  {J Addition
HAME PORLICK, ROBERT A NAME
STREET ADDRESS | 7901 LUDLAM RD. STREET ADCRESS
orv-st-ze | MIAMI FL 33143 CIFY-ST-ZIP
TIMLE D ‘ [ Detete TME [ Change [T Addition
o SAMARA, ROBERT E e
STREET ADDRESS (7001 LUDLAM RD. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST-ZIP
TITLE SD O Delete TmLE [ Change [ Addition
wave POLIQUIN, PAUL A” Ikl i ' R :
STREET ACDRESS {7901 LUDLAM RD. STREET ADDRESS
ory-sT-2P | IAMI FL 33143 CITY-ST-2IP
TITLE 3 Delete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE . [ Delete TTLE [ cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-71P ‘ CITY-§T-2IP

12. | hereby certify thdt the infarmation supplied with this filin é; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporaticn or the receiver or lrustee empgpwered 10 execute this report as reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on anattaghment vl dresgl with aipother like wered.
) Yl3

&NATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 DEte Daylime Phone #

PHODTO

nv

CR2E034 (10/02)



