2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # PO0O000096333 May 10, 2001 8:00 am
- By ae Secretary of State
" PORTO MANAGEMENT SERVICES INC. 00 GO 037 emt 20,00
Principal Place of Business Mailing Address
1925 BRICKELL AVENUE SUITE D206 1925 BRICKELL AVENUE SUITE D206
MIAMI FL 33129 MIAME FL 33129 ﬂﬂ043473
e e AT A
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
/
City & State City & State C:El BNumi 5 C{) - Applied For
.5 6 7/3 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Dasired | gese'gfqﬁ?:;“ona‘

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

Name

BESU, ROGER

1925 BRICKELL AVENUE SUlTE D206 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33128

City FE_ Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatue, yped o printed name of rag stered agent and litie if applicable {NOTE: Pegistered Agunt signature reguized when reinstating) DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE !S- $150.00 10. Flection Campaign Financing $5.00 1y Be
Tax fumg requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add.ed o Fefes
{See criteria on back) O Make Check Payable to Department of Siate
11. OFHCERS AND DIRECTORSY, . 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
TITLE U Delete TITLE Dy [1Change [ Addiien i
Kz BESU, ROGER NAME Besd, Jorge L -
stheet sookess | 1925 BRICKELL AVENUE SUITE D206 streeTaooRess |19 28 D rckeC Ave Ded
crv-stae | MIAMI FL 33129 OY-ST2P | £fy Arrar SO DH 72§
TITLE [ pelete TILE [ change  [] Additiar
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-2IP CIT¥-ST-2P
TITLE [ pelete TITLE [J Chenge (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [T Additior
NABE NAME
STREET ADDRESS STREET ADDRESS
CITY-37-ZIP Cliy-81-4P
TTLE ] Delete TITLE [7] Change [ Acditip:
MaME MAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Delete TIFLE [ Change [ Agitio
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P s CITY-§1-2IP
13. | hereby certity that the mfarmallon SURSHTET W #ilipef does not qualify for the exemption stated in Section 118 07(3)(i) Florida Statutes. | further certify that the informalion

5 Ot as required by Chapter 807, Florida Statutes; and that my name appears in Block 17 or Block 171
f € ermpbwe rad-

SIGNATURE: 2oV §5Y Yy

/&EF}TUHE AND TYFW D NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayis *hase 7
Jtl'

%

CR2E034 {10/00)



