e

.-2003 FOR PROFIT CORPORATION

FILED

Apr 25,2003 8:00 am

ecretary of State

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # P01000048116

1. Enlity Name

PORT C.C,, INC.

04-11-2003 90180 041 ***150.00

Principal Place of Business
3590 N.W. 27TH AVENLE

Mailing Addrass

3598 N.W. 27TH AVENUE

MAMI FL 33142 MIAMI FL 23142
2. Principal Place of Business 3. Mailing Address ”"H"I m ||"| "lll "lu “m "m m” II"I ml‘ ""l "m Im ll"
Suite, Apt. #, elc. Suite, Apt. #. efc. [ CHECK HERE IF MAKING CHANGES
City & State Gity & State 4. FEI Number Appliad For
| APPLIED FOR e
Zp Country Zp Country 5. Certiicale of Status Desied ~ [] 90 Z?q Addlanal
6. Namo and Addmss of 0umm: Raglstnnd Agemt 7. Name and Address of New Reglsterad Agent

OSMAN, DANIEL

- —— [ ——— _Nm__..._. Py — —— - - - .

3598 N.W. 2TTH AVENUE

MIAM FL 33142

s g — .

Street Addrogs (PO. Box Numbar is Not Acceptabla)

City

FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registerad agent.

SIGNATURE

12. | hereby certi that the information supplied with this filin
indicated on this raport of supplemen
of the corperation or the recewer PR
changed, or &n an anach RGH G

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlity that the infarmation
al repoﬂ is true and accurale and that my signature shall have Lhe same legal etfact as if made undor cath; that | am an officer or airector
FTPOWS ed to ex?ckgte this rEpon; as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 111f
UNer ke empowere

//7/0 ? QS-(3y-(522

Deylime Prhone &

W.w«whé?mdmmmmwalum‘ {NGITE: Regittered Agent kignaturs mcuirod when ing! ] DATE
FILE NOWII! 'FETE IS $150.00 9. Elaction Campaign Financing 35 00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, ] Add.ed to Fees
Make Check Payable to Florida Department of Stste
10, . _ .. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e Ip o 7 Gelele T President Vicl Presede s F Dcrnge (X addiion | §
RavE OSMAN, DANIEL NAME Osman, Punctl =]
stheeT aooress | 3598 N.W. 27TH AVENUE STREET ADDRESS | 3¢9 3 n'd 2717 4t g
onest-2¢ | MIAME FL 33142 st ) e Fh 331Y2 o]
e [ pelets T Sec [ 7re D Change (38 Addion g
MAME ‘ HAME Jsman, TACK
STREET ADDRESS STREET ADDRESS A3 NwW 2 Elad 7]
CITY-ST-Z1f - GITY-ST-21P Meami  Fio 321 T
_TME -~ = 5w e L [Dpeee  _ [ mme I Change [ Addition
NAME ) _ _— — - - =— 'ME = '_'_"- - a:- -‘2-_- -.-., cmamm s e e . N L
STREET ADORESS STREETADDRESS | N s =
CITY. 5T-2P CIY-ST-2
e [ Delete mE O Change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 1P CaTy-51- 7P
e 3 Delete e Ochange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CTY-§1-2P
ut O pelete TITLE O changs [0 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-7 ETy-ST-2P .



Formr’s S :4'

{Rev December 2001}

Aachment

Application for Employer Identification Number

(For use by employers, corporations, partnerships, trusts, estates, churches,
government agencies, Indian triba! entities, certain individutals, and others.)

OC
O

EIN

OMB No. 1545-0003

Department of the Treasury

Intesnal Revenue Sarvice * See separate instructions for each line,

* Keep a copy for your records.

1 Legal Name of Entity (or individual) for Whom the EIN is Being Requested

T
¥ Port C.C., Inc.
E 2 Trade Name of Business (if different from name on Iiner 13 3 Executor, Trustes, 'Care of Name
0
R ™ 2a .Mailing Address {room, apartment, suits number, and street, or P.Q. box) 5.2 Strest Address (if different) (do not enter a P.0O. box)
P ;
] 3598 N.W. 27th Avenue
,'. 4b city Stats ZIP Code Sb city State  ZIP Code
T . .
Miami FL 33142
E 6 County and State Where Principal Business is Located
E .
A -Dade, Florida ‘
f 7 & Name of Principal Officer, General Partner, Grantor, Owner, or Trustor 7h sSN, ITIN, er EIN
Y -
Dan Qsman 262-35-2531
8a Type of entity (check only one box) Estate (SSN df decedent)
Sole proprietor (SSNy Plan administrator (SSN)
Partnership Trust (SSN of grantor)
X} Corporation (enter form number to be filed} » 1120 National Guard State/local government

Personal service.corporation -~ - - -
Church or church-controlled organization
Qther nonprofit organization (specify}™

' Other (specify) »

e —— el

S e e vt

Federa! government/military-
Indian tribal governments/enterprises.

-Farmers' cooperative
REMIC
Group Exemption Number (GEN) =

State

8h If a corparation, name the state or foreign country .
Florida

(if applicable) where incorporated

Foreign Country

9 Reason for applying (check only one box)

E,Slarled new business (specify type) » Check Cashing

Banking purpose (specify purpose) ™
Changed type of erganization (specify new type) »

Purchased going business

Hired employees (check the box and see line 12.)
Compliance with IRS withholding regulations
| Other (specify) =

Created a trust (specify type) ™
Created a pension plan {specify type) *

10 Date business started or acquired (month, day, year) 11 Closing month of accounting year
05/18/01 January
12 First date wages or annuities were paid or will be paid (month, day, year). Note: If applicant is
a withholding agent, enter date income will first be paid to nonresident alien (month, day, year) .. ....... ... ........... >
Agricultural Household Cther
13 Highest number of employees expected in the next 12 months. Note: If the
applicant does not expect to have any employees during the period, enter ‘0", ... ... > 0 g 0

14
Transportation & warehousing
Finance & insurance

Construction
Real estate

Rental & leasing
Manufacturing

Heovem n

Check ohe box that best describes the principal activity of your business.

Health care & social assistance
| | Accommaodation & food service
X {Other (specify)

Wholesale-agent/broker
Wholesale-other D Retail

Check Cashing

15 Indicate principal line of merchandise sold, specific construction work dene; products produced; or services provided,
Check Cashing
162 Has theapplicant-ever:applied for an empioyer-identification number:for-this-ar-any other business? .........." DYes ’ No'. R

Note: If 'Yes, ' please complele lines 16b and 1éc.

16b If you checked "Yes' on line 16a, give applicant's legal name & trade name shown on prior application, if different from line 1 or 2 above.

Legal name ™

Trade name »

16c Approximate date when, and city and state where, the application was filed. Enter previous emp[oyer identification number if known.

Approxlmate Date When Filed (month day, year) City and State Where Filed

Previous EIN

Complete this saction only if you want to éuihorizo the named individual to receive the entity's EIN and answar questions about the completion of this form. ’

Third Desighee's Name %ﬁc anoe” ?BIE‘I:%%h?ne Number
Pa . .
Designee |Address and ZP Code e Fo e

Under penalties of perjury, | declare that | have examined this application, and to the best of my knowledge and belief, it is true, comect, and complate.

or pnntclearlL / ;

Daniel 0Osman

?pplu:ant s |elephone Number
nclude area code)

(305) 634 -6922

Narne and Tﬂ!a

.

Signature ™

s 'r/,QE

Applicant's Fax Number
(iregltllde arsaa goda

(305) 634-0136

BAA For Priuyd P}pfrwork Reduction Act Notice, see separate instructions.

FDl2290 DIHO

Form $5-4 (Rev 12-2001}



