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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O1000028683

J. C, PORTER SERVICE, CORP.

Secretary of State

04-30-2002 90022 010 ***150.00

Principal Place of Business

860 NE 212 TERRACE UNIT ¢
NCRTH MIAMI BEACH FL 30173

Malling Addrass

880 NE 212 TERRACE UNIT 4
NORTH MIAMI BEACH FL.33179

-
INRURET D nd

Iy

May 29, 2002 8:00 am

2 Frincipal Place of Business 3. Malling Address
Suite. Apt. ¥, efc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPAGE
City & Stale City & State 4. FEI Number Applied For
X GS-1078S 6 S Not Applicable
Zip Country Zip Country ' ' $8.75 addltional
; §. Certificate of Staius Dasired g Fae Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B e e wnma-.,aq:._' '_"E?.i-,—_'-:a_ TS S w2 —&*’3--‘“‘* L
GONZALEZ' CATAREEN Streat Address {P.0. Box Number is Not Acceptable)
860 ME 212 TERRACE UNIT 4
NORTH MIAMI BEACH FL 33179
City FL 2ip Code
8. The ahove named enlity submity this stalement for the purposa of changlng its registered office or regisierad ageni, or both, in the State of Florida.
7]
SIGNATURE -
- Signature, typed or printud e of regiitred eQent B Lie il Bppicabie. [NOTE: Regwiaed AQart signkiure regulred whan reinsming) DATE
[]
9. Thie"corporation is eligible to satisly its intangible FiLE NOWI!I! FEE IS $150.00 o T —
Tax filing raquirement and elects to do so. After May 1, 2002 Foe will be $550.00 19 Er::?:n:g;‘,?:mb: nend ﬁ&g,o w’:‘::’;saa
(See criteria on back} . O ,| Make Chack Payabla to Department of State
1. CFFICERS AND DIRECTCRS | K3 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD O pelete TIILE Ochange  [J Asdtiion | 5
hu GONZALEZ, JORGE A s
seET ooress (860 NE 212 TERRACE UNIT 4 . STREEY ADDRESS 3
omv-st-22  [NORTH MIAMI BEACH FL 33179 CITY-5T-27 P 5
TME VD O Deiets TME /-' Qctange [ Addition | 5
NAME GONZALEZ, CATAREEN NAME ‘
stweeraooress |50 NE 212 TERRACE UNIT 4 STRGET ADORESS .
awv-s-22  INORTH MIAMI BEACH FL 33179 cmv-st-28 ,
wie 0 Delets l e i O change [ Adaiton
TR TS e i S = , S
mm:ﬂuiﬁﬁ & Tt .'_-:-—-__—_—._—‘v-—eacss-—;.,——_e_-;:_—“;;_‘_:. ZGTREET ADDRESS - B T RO TS P e ) . - .
COY-5T-7% CITY-ST-27 ‘ T T T SR T A e
e 0 Celen TE H O Change [ Adétion
HAME RAME ™. s
STREET ADDRESS STREET ADDRESS
CiTY-§T- 2 cay-s1-0¢ )
e O oslers TILE Olcrange [ Addition
NAME RAME .
STREET ADDRESS STREET ADORESS 2
cy-51-P CiTY-ST- DP ‘l
e O Delete LL . D change [ Addition
NAME NAME : R
STREET ADDRESS STREET ADDRESS )
CITY-5T- 79 CITY-$T-2P
13. | harety cenlify that the information supplied with this filing does nol g Igr the axemption stated In Section §19.07(3)1). Florlda Statutes. | further certity that the information
indicalac on this report or supplemenial report is trus and accurate d thal my signature shall have tha same lagal effect as if made under oath; 1hal | am an oficer or dirsclor
of the corporalion or the regeiyer of trusiee empowered o exacuts tlis repor as requirad by Chapter 607, Fiorida Statvies; and that my-name appears in Block 11 or Block 121t
changed. or oh an altachp ith an address, wl all gthe: el ered.
. ’ : "'::1.)'.-7‘.-\ / / oy 6(}.-256(
SIGNATURE: 2700 PN /1070% _ 3
D OR PRANED ER OR DIREGTOA j g Deytena Phone #
7 'ﬂ‘ ; :

[

¥

/



