FILED

Apr 11, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT#POOOOOOGGQZT / T P 04-11-2003 90169 045 ***150.00
g .
1. Enlity Name )
PORTO HOME IMPROVEMENT, INC.
. . .
Pringipal Place of Business Mailing Address
98 NW 4TH AVE. 98 NW 4TH AVE.
BOCA RATON, FL 33432 BOCA RATON, FL 33432
T PP A < Vi s AV O R
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & sState City & State 4. FEI Number Applied For
85-1022397 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] 9B+ 7D Additional
Fee Reguired
_— . - 6. Name aind Address of Current Registored Agent - - = == 7~ 7.-Name and Address of New Registered Agent
Name
PORTO, JOAOQ
98 NW 4TH AVENUE Sireet Acdress (P.O. Box Number 15 Nol Acceplable)
BOCA RATON, FL 33432
/\ City FL | Zip Code
B. The above named entity submits this statemenjfor the pyrpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regste'rgd agent.
. 6973
SIGNATURE & y g
Land 1 W o  ACabia. {NOTE: Paystiarad AueniSiynatom mauuired whan reinsauny) OATE
9. Election Campaign Financing $5.00 vay e
Trust Fung Contrioution. [J  AddedtoFees
10, QFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PO _ [ Delete e [(JChange [ Addition
NAME PORTO, JOAOQ " NaME
STREETADDRESS | 98 NW 4TH AVENUE STAEET ADDRESS
CITy-51-20 BOCA RATON, FL. 33432 cmy-s1-21P
TRE T Delete ., MLE ’ [JChenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTv-s1-2p city-s1-2p
e ] Detete MLE [T Change [ Addition
hane [ P, R NAME — . s R - . _ .
STAEET ADDRESS T STREET ADDRESS | ©
LIty-S1-29 Cry-52-202
TLE 3 Delete me O Chenge ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
tiy-st-2e CY-51-21P
TIILE [ Delete me (crange [ Addition
NAME .o NAME
STREET ADURESS STHEEY ADDAESS
city-s1-2p o IR -1 1 -1 BT SN D - [
e [ pelete MLE O chenge [ Addition
NANE NAME L e eme e e . .
SYEEIADDRESS | - - e - Tt Tt TTTTH SRR ADDRESS
CIty-s1-2p cy-sT.21p

12. | hergby certify that the Infermation supplied with this fiing o ualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the Infarmation
indicated on this repon or supplemental report is rue 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 rusiee empowered Jd executedhis repon as reguired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 Hf

mpowered.

.5 | o 597

/ TURE AND TYPED OR PHINT ED NAME OF SIGNING OFFICER OR DIRECTOR Daw Bayti-ra Phona &

—

SIGNATURE:

CR2E034 (10/02)



