FILED
2003 FOR PROFIT CORPORATION Sgp 11,2003 8:00 am
€

UNIFORM BUSINESS REPORT (UBR)

YL IR

DOCUMENT #  P02000071667 s cretary of State
4
1. Entity Name 09-11-2003 90085 046 ***550.00 ’
HONEY PORT CORP.
Principal Place of Business Mailing Address
435 NW 90 ST 435 Nw 90 ST
MIAMI FL 33150 MIAMI FL 33150 . . '
Suite, Apt, #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI l:lumber Applied For
L4 - 04909 16 Not Applicable
Zi i Count ' it
P Country zip ouniry 5. Certificate of Status Desired O 38'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: AR ) Nams
MOLENTINO’ RIC DR : Street Address (P.O. Box Numier is Not Acceptable)
435 N\W 90 ST
MIAMI FL 33150
City FL Zip Code
8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agént.
SIGNATURE
Signature, typed or printegpame of registered agent and title if applicable. {NOTE: Registered Agent signaturé required when reinstaling} DATE
FILE NOW!Y ‘FEE-IS $550.00 ! .
. Elect ji i
At Saptambr 10,2005 oo will b $75000 e G e 1y $5.00 e ce
Make Check Payable to Florida Department of State '
10. = OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS O Delete TMLE [ Change [ Addition | 3
NAME MOLENTINO, RICHARD R NAME 3
streeT ADoResS | 435 NW 90 ST STREET ADDRESS §
orv-stze | MIAMI FL 33150 e - _. jorseze [ - e @
Al ————i e e — - I’.
TITLE [ pelete TITLE [(JChange [ Addition | &5
NAME NAME T
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP LIY-8T1-2IP
TITE [J Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ; CIY-sT-2IP
TITLE O pelete TITLE ] Change  [] Addition
NAME RAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TITLE - O Delete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS i - STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
TITLE 1 Delete TITLE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal sffect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute his report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with al| ike empowered.

P ) .ﬂt\r\n Pt Yo | nm‘..:..

SIGNATURE: DN W S QRUEF R riote Ty~ 7-P-0) 307 S84 TR
SIGWQTYPED QR PRINTED NAME OF SIGNING CFFICER ODJIFA(B% o ﬂ_m_q-_" Date Daytime Phore #




