|
2001 UNIFORM BUSINESS REFORT (UBR)

FILED
May 19, 2001 8:00 am

DOCUMENT # PO0000108129 |

Secretary of State

04-27-2001 90365 004 ***150.00

1. Entity Name ;
PORT CAFE'CORP.

Principal Place of Business Mailing Adcress 1
8965 MAPLE TERRACE 5965 MAPLE TERRACE ;
MIAMI LAKES FL 30014 MIAMI LAKES FL 33014 |

t

s

/

ARG

i

2 Principal Place of Business 3. Maiting Address /
~Y £ . 1.« - .
Suite, Agt. #. \ (Y Suite, ,Apt.:illﬁ. [W DO NOT WRITE IN THIS SPACE
ity & Gptd i sl ) 4, FEI Number ‘ Applisd For
_ 05 -/ 0& / /9 Not Applicable
Zip Country Zp Country . K $8.75 Additiona?
- 8. Certilicate of Status Desirad 0O Fao Requlred
— 6. Name end Address of Current Registered Agemt 7. Name and Address of New Reglstered Agent
B T L e o e et RIS ] (] ’i“i‘ﬂ_‘! e =TT, = = L= T = e -
JORDAN, NIURKA Sreet Address (P.O. Box Number s Not Accepiable)
6985 MAPLE TERRACE i
MIAMI LAKES FL 33014 :
i [l
Ciy ! . FL ’ Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office :c;r rogistered agent, or both. in the. §ta!B of Florida,
H I /
|
SIGNATURE M_]_U r Jﬁd J DFC{CM/\ ) _ /7, 20/O /
Signativs, typed or prinied hame of regisiered agent and titls H appicable. (Noraaqim-dww-lm-m-dmm} L DATE i
8. This corporation is aligibla 10 Salisfy its Intangibie FILE NOWI! FEE IS $150.00 10, Elaciion Gampaign Financing 5.00 1a
o - . K Be
Tax filing raquirement and elects to da so. After MAY 1, 2001 Fes will be $550.00 Trust Fund Contributicn. fdded 0 Fezs
(See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES 10 OFFICERS AND GIRECTORS IN 11 _
TE 0 O oetzte TILE Ochange  [J Aadition §
MAME JORDAN, NIURKA NAME - =
STREETADORESS | gogs, MAPLE TERRACE STREET ADDRESS §
ciry-51-27 1 CIrY-§T-7P 8
TME O oeleta ME DOl chenge [ Acdilion g
NANE NANE \ .
STREET ADDRESS STREEY ADDRESS
CITY-ST-DP -z |
e O Detete T : Cchange [ Action
NAME NANE .
- STREETADDRESS S — - . - e e el -STREETADORESS |~ i+ - e e - - : -
m_m Lo ER T SanlES ek i e TR e S CTY-§T-29 ’» T TR RN agmteat | e—— e gy et e A et
Tme 7 Delete e ' [Tohange [ Acdition
NAME ‘ NAME {
STREET ADDRESS STHEEY ADDAESS
HTY-ST-0P CITY- ST 7P
TME O delete Tme O crange (7 Acdiion
RAME HAME
STREET ADORESS STREET ADDRESS
CITY-87-2P CiTY-S1-2P
THLE 1 Deete TnE Dichange [ Addition
HANE NAME I
STREET ADDRESS STREET mgngs%
CAY-SH-2P CY-5T-2P |

indicated on

changed, or on an atta: ddrgsg, with all.other like empowearad,

SIGNATURE:

13. | heraby certify that the infommation supplied with this filing doas not qualiy for the examption siated in Section 119.07(3Xi). Florida Staiutes. | lurther certify that the information
is report or supplemental report is true and accurale and thal my slgnature shalt have the same legal
of the corparation or tha rscel;zer g‘r trustee empowered to execute this repart as required by Chapler 607, Fioride Statutes; and that my name appears in Block 11 or Block 12 if
1 -

act 8s if made under oath; that | am an officer or director

OFFCER

Saolo) (5N 185420
O A W S

Jpte Jrden




