FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  PO2000037146 ecretary of State
04-14-2003 90398 010 ***150.00

1. Entity Name

PONTOPORON, INC.

Principal Place of Business Mailing Address
10720 NW 66TH STREET APT 313 10720 NW 66TH STREET APT 313
MIAMI FL 33178 MiAMI FL 33178
Sulte. Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For

Not Applicable

Zp Country Zo Country 5. Certificate of Status Desired | gge'ggq Sg:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— N/
" CONSTANTINAU; THEODORDP- = =~ -+ 7= - = = = el e sty
g e N}

10720 NW 66TH STREET APT 313 )

MIAM! FL 33178

: - City FL | 2P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
,the obligations of registere: nt. g

SIGNATURE A T EAD/O Cor [ TAVT/NVEY PRECIDENT o8 -3
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) - )
: 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 1 -
Make Check Payable to Florida Department of State | rust Fund Contribution. = Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e "|DPS T Delete TITE PIES - [J Change  [] Addition
HAME CONSTANTINAU, THEODORO P NAME T HEoPorte ConsSTaMirvav T
streeT aoceess {10720 NW 86TH STREET APT 313 SRETAODRESS |)o320 pw 66 ST APT 313
orv-st-ze [MIAMI FL 33178 avste | pame FL 331378
TILE DVST 2 Delete TITLE DVGG [ Change [ Addition
NAME CONSTANTINAU, NICOLAS NAME concbanTinew , Nveo Las
sTReET ADcress [10720 NW 66TH STREET APT 313 STHEETADDRESS | 972 oML K& Th ghaect , APT 313
orv-sr-ze  |MIAMI FL 33178 CITY-ST-2P MM FL d3FY
TME DVS [ Delete TITLE DVs . . ] Change [ Addition
NAME TZORTZAKIS, CONSTANTINO NAME ToorTao- 19, CJ"‘%&"’; '
swerraooness 10720 NW 6BTH STREETAPT 313 __ .. | swerwoomss Lioreopes e%06 ATT IS
omv-st-ze |MIAMI FL 33178 .= G-t i A st FL 337E
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 1 Delete it [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TMLE . [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation o 1he receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addregge withral! r like empowered.

SIGNATURE: SV NARE RETAe A mwany 09 -Ds 03 @05)475‘/50?
- § SIGNATURE ANWE OF sIGNEG OFFICER OR f:l[ascmn Date " Daytima Phona #

.
\

nY

CR2E034 (10/02)



