2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P02000113530 ecretary of State

1. Entity Name 04-28-2003 91478 027 ***150.00
PORTO PORTAS PORTAT, INC.

Princigal Place of Business Mailing Address
500 Gulfstream Boulevard C/0 EDWARD P, PHILLIPS. P.A,

- Suite 106-108 t 980 N FEDERAL HWY, STE 434

———— VR AR B

2. Principal Place of Business

Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES

Applied For

4. FEI Numb§/_05.23 7 86, Not Applicable

City & State City & State

Zi Count Zi t i
P ountry P Country 5. Cerlificate of Status Desired O $8.75 Additional
u S n_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L T o o = Name. . -  zih. 3 - s St e e

BLACHER! STEPHAN . ; Street Address (P.O. Box Number is Not Acceptabie)
500 Gulfstream Boulevard
Suite 106-108 - T ) -
Delray Beach, FL. 33483 City FL | 2rCode

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 registered agent.

SIGNATURE
Signature. Iyped or printad nama of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWH!H! FEE IS $150.00
. Electi ign Fi i :
At Moy 1, 2003 Feo il b $550.0 S Compmy ooy $5.00 o
Make Check Payable to Florida Department of State ' i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRGCTORS IN 11
TITLE D [ pelete TNLE gChange [ Addition
NAME BLACHER, STEPHAN NAME
streer ooress | 3469 W, BOYNTON BEACH BLVD, STE 3 STREET ADDRESS : 500 Gulfstream Boulevard
crv-sr-2¢ [ BOYNTON BEACH FL 33436 ony-st-z¢ i Suite 106-108. ,
TITLE I Delete TITLE i Delray Beach, FL. 33483 | (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-57-2IP
TILE ] Delete TITLE [ change [ Addition
NAME - . - < HaME - ¢ Em—m e T T T )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-2IP ) CITY-S1-21P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O celete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supptied wilh this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trysfpe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0 Wereﬁlﬁiu? C/ ‘// 7/3/03«

SIGNATURE Annwpa‘r'ﬂ’n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dm;/ Daytima Phona #

nv

CR2E034 (10/02)



