FILED
OR P CORPORATION :
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

ecretary of State
PgtyCNEmI:AENT # P02000065367 04-28-2003 91391 009 ***150.00
PORTVEN INTERNATIONAL TRADING, INC.
Principal Place of Business Mailing Address
13804 PLUMOSA AVE 13804 PLUMOSA AVE
HUDSON FL 34867 HUDSON FL 34667
B — AR
Suite, Apt. #,elc. Suite, Apl. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number Applied For
95-3oBbSo Not Applicable
Zp Country Zio Country 5. Certificate of Status Desired [ ?g.gguﬁ:j:;tional
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
. 7| Name -
GREENE, ELLIOT Strest Address (P.Q. Box Number is Not Acceptable)
3405 NW 9TH AVE #1201
FT LAUDERDALE FL 33309
o
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the ¥nligations of registered agent,

SIGNATURE
Signature, typed or printed name of registéred agent and tille if applicable {NOTE: Registered Agenl signature required when teinstating) CATE
FILE NOW!! FEE IS $150.00 . o
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] [ petate THILE [Jchange [ Addition
HAME DILLON, KEITH . NAME
sTheer aoress 13804 PLUMOSA AVE STREET ADRESS
arv-si-ze [HUDSON FL 34687 CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7IP .
e ‘ EE LTI e e (gt TR TRE T T T T —— e T s TR emTw ot e et MlChange™- < [FAddition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21F
TLE O pelete LE Tl Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P .
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-2P CITY-§T-2IP
TILE O pelete TITLE [ Change  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an gddress, with all other like empowered.
SIGNATURE: Sélgd—lﬁv\ Moz BEQWIANR con. W 2y o3 (72728”:( o3

g -Elesy

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR Date Daytima Phene #

1261850

AV

CR2E034 (10/02)



