=

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000096333

FILED
May 24,2002 8:00 am
Secretary of State

‘CHNRRIN

1. Entity Nams >
ok 3 ok <
PORTO MANAGEMENT SERVICES INC. 05-24-2002 91321 021 ***150.00
Principal Place of Business Mailing Address
1925 BRICKELL AVENUE SUITE D206 1925 BRICKELL AVENUE SUITE D206 vemTT
MIAMI FL 33129 MIAMI FL 33129
Suite, Apt. #, elc. Suite, Apt # elc‘ i DO NOT WRITE IN THIS SPACE S . ~
- e T = L= T T - - ——— - L = i it i i B T T b T - — T R
City & State City & State 4. FEI Number Applied For
65-1%5715 Not Applicable
Zi Countr Zi Count iti
P uniry P ekl 5. Cenificato of Status Desied ~ []  $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BESU‘ ROGER Street Address (P.O. Box Number is Not Acceptable)
1925 BRICKELL AVENUE SUITE D206
MIAMI FL 33129
PRI e City FL Zip Code "
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. B
:;"
SIGNATURE
. Signature, typed or printed name of ragisterad agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
|=0~Thie corporationisaligible to.satisfrite-Intangible —| "L _
) =10~ Election-C Firy —=
Tax filing reguirement and elects to do so. After May 1, 2002 Fee wiH be $550.00 Trjzttlgzn:g:tftfgutxo: nogT——— f{%egeohggfe
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ Change [ Addition =
NAME BESU, JORGE L . NAME S
STREET ADDRESS | 1925 BRICKELL AVENUE SUITE D206 STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33129 CITY-ST-2IP o
0
TITLE O Delete TITLE O Chenge [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 petete “TTLE [ Change [ Addition
NAME NAME
= STRFET ADBRESS | it i e e e R anoppes |t e T TR e e el
CITY-ST-2IP CITY-S7-2IP o
TIILE [ petete THLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /——"\ CITY-ST-2IP
——
13. | hereby certify that the inforpeetion supplled Z-#Tg does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report g¢ upplementg ,, and accurate and thgt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or fb misFerort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an A
‘//?/?/’ 2 57~ digd
SIGNATURE = DS §57- yiga)d
NTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phone #




