2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000073974 May 14, 2001 8:00 am

1. Entity Name Secretary Of State

PORFIN, INC. )
. - 05-14-2001 90066 027 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 527644 P.O. BOX 527844

MIAMI FL 33152 MIAM! FL 33152 ‘/r/) % @’7 (.{
TR I

e |||

Suite, Apt. #, es% Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
i FL Ml FL £5- 103Y5Y) Not Applicable
Zip Country Zip Country - . $8.75 Additional
3 3 | \.f \f U-Ih- 3 31 q q - S A. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAMERBERG, JUDITH oHelbels, JupiT
1

8720 NW 33RD ST, #111 ) Straeé&dgsteagigl IR ST # 58

T MIAMIFL 33172
City H’M’ FL Zl%cgjq({

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.

OBz~ o)

SIGNATURE
ured typed or printed namedof registerad agant anwe if applicable. {NOTE: Regi d Agent si requirgd when rainstating) DATE
)

9. This corporation is eligibla to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ) 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fes;s
{See criteria on back) O Make Check Payable to Department of State

1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

L D O Delete T GaHer pefe , Jupirn A crange T Adgtton

NAME GAMERBERGH, JUDITH NAME 395 W LlAablaL st B §9

streer aporess | P.O. BOX 527844 STREET ADDRESS

arv-s-7P | MIAMI FL 33152 CTY-§T-2P Miact) AL 3314\

TME . O Delete TITLE [ Change (] Addition

NAME ST T . . NAME

STREET ADDRESS STREETADORESS |~ T T e R

GITY-ST-2IP CITY-ST-2IP i

TMLE [ Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [T oelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS ST STREET ADDRESS

CITY-$1-21P CITY-ST-2P

TITLE . [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIMLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P oiTy-ST-2P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.67(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true 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 trustee empowered to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregewith all gther like empowered.

SIGNATURE: _* Jubimw Orerdeart  OYeier  Boy) 629984y

[AWRE AND TYPED OR PRINTED NAME OP-8fGNING OFFICER OR DIRECTOR Dale Caytime Phone #

CR2E034 (10/00)



