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2003 FOR PROFIT CORPORATION -

SO — FILED

DOCUMENT # P01000028683

1. Entity Name

J.C. PORTER SERVICE, CORP.

UNIFORM BUSINESS REPORT (UBR)~

Principal Place of Busingss Malling Address

860 NE 212 TERRACE UNIT 4
NORTH MIAMI BEACH, FL 33179

B60 NE 212 TERRACE UNIT 4
NORTH MIAMI BEACH, FL 33179

2. Principal Place of Busingss 3. Mzling Address
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GDNZALEZ, CATAREEN
860 NE 212 TERRACE UNIT 4
NORTH MIAMI BEACH, FL 33179 .
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Suite, Apl. ¥, etc. Suite, Apl. #, elc.
P e, A [0 CHECK HERE IF MAKING CHANGES
Cly & State City & State 4. FEI Number Applied For
65-1098565 ot Applic able
Zp Gountry Zp Country 5, Cenificate of Slatus Desired O $8.75 Addiional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -— T e e = -

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registeran. agem

€. The above named enlily subiits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

CR2E034 (10/02)

SIGNATURE
Signalure, ryped ar prinwid Aame o sgis s agind and lika § applcalia, (NOIE: Rags @ral Agen.s pnaius Kuyuived whan minIuung) QATE
9. Election Campalgn Financing $5.00 mMayBe
Trust Fund Contribulion. Atided 10 Feas
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD O vetete TOLE CiChange [ Audtion
NANE GONZALEZ, JORGE NAME '
STEETADDRESS | 860 NE 212 TERRACE UNIT 4 STAEET ADDRESS
crn'r-s‘l-zl’ NORTH MIAMI BEACH, FL 33179 Cny-s1-2IP
e VD . [ Delete Mie O Change [ Addition
NAKE GONZALEZ, CATAREEN NAME ‘
SIREET ADDRESS | 860 NE 212 TERRACE UNIT 4 STREET ALDRESS
Ly-51-29 NORTH MIAMI BEACH, FI. 33179 ciy-st-2ip
THLE 2 vetete TITLE [JChange  [J Aadition
NAME NAWE
=SIRETADDRESS = . o o . - _ ~_ .} sieEra008Es
CY-51-2F i cov-st-zp T T T T e _ -
e 3 Delee 113 [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
cilv-s1-2¢ CY-ST-2IF
1€ [ Delete TMLE O ctenge [ Addition
NAME NANE
STREET ADDAESS STREET ALDRESS
ciry-51.2p cy-st-2p
TILE I Delee 1TLE OcClenge 2 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
TITe-st-1p coy-ST-2IP

Ingicated on this reépon or supplemental rgoon i3 trug and acguratg an
of the corporation or the ragealver or frustee empaowerad to axaqute thi
i i ther like emp

changed, of on an m@ﬂh an agdress, with al
SIGNATURE: [~ 727/ 7"

hat my gignatura ghall have the sams legal &

12. | hereby certily that the information supplied with this filing does not quality for the exermnplion staled in Section 119.07{3)1), Florida Stalues. | urther certify thal the information
t a3 if made under oath; that | am an aHicer or dlractor

port 2§ required oy Chapter 607, Fiorida Stetutes: and that my name appears In Biock 10 or 8lock 11t

ed,
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\'Ps.u Oft PRINT EcWF sueuh)‘/omcen Of DIRECTOR

Daa

Cayuma Fhona #

May 05, 2003 8:00 am
Secretary of State

05-05-2003 91769 049 ***150.00



