FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR | Feb 10, 2003 8:00 am

DOCUMENT #  PO0000073974 Secretary of State

1. Entity Name 02-10-2003 90185 006 ***150.00
PORFIN, INC.

TUE SFy

LN

Principal Place of Business Mailing Address
7735 W FLAGLER 'SJ #58 7263 NW 113 CT
MIAMI FL 33144 : MIAMI FL 33178
3395 W Flreler st

Suite, Apt. #, etc. H K-35 Suite, Apt. #, etc. iCHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

i ae el ; F C 65-1034541 Not Applicable
177 zi6 T 5 T | Couftry e i e i e e SO Y e e o e SB.75 Additional
35) \-‘ L{ ] §-Cartificald of Statds Desired B I§ee Require(; ional - .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GAMERBERG, JUD

! Street Address (P.O. Box Number s Not Acceptable)

7785 W FLAGLER SF ANE s o Cleblen T & K-F
MIAMI FL 33144 .

Loy P04

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

the obligations of registered agent.
SIGNATURE (,(/' ’2] z‘f } ©7

Signature, typed o primed namol fegisterec agent and tile il appicabid—/ (NOTE: Regislered Agent signatura required when reinstating) DATE

oo FILE, NOWMN! FEEJS.$15000. . = .0 . ST - - == 1 - -g, Election-Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State . .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME D 3 betete TTLE [ Change ] Addition
NAME GAMERBERG, JUDITH NAME
sTreeT anoress | 7263 NW 113 CT STREET ADCRESS
CITY-ST-2IP MIAMI FL 33178 . CITY-ST-2iP
TITLE {1 Detete TITLE ’ [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TNLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREETADORESS | . . ) .
“ClY-5T-7IP - - - CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE 3 oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-8Y-ZiP . CITY-ST-21#
TITLE | O Delete ME [ change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. further certify that the information
indicated on this reéport or supplementai 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 diractor
of the corporation or the receiver ar trustee empowered to egecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with ag address, wj g all ot & like empowered.

SIGNATURE: ___ SISHlIS F 22 USRED 214003 ( 38 )679-984Y4
o —SIGM—OR DIRECTCR Dale — Daytima Phona #

CR2E034 (10/02)



