FILE NOW: FILING FEE AFTER MAY 115 $225.00

r PROFIT
CORPORATION
ANNUAL REPORT

1996 e

DOCUMENT # PO3000030396 (4) L T RiOA

PORTS UNITED, INC.

I [

FLORIOA DEPARTMENT OF STATE

Sandra B Mortnam FI L E D
Secrelary of State

DWISION OF CORPORATIONS 86 MAY 10 PH i 37

m-nn-eemm 10006-NW-BOLFH-RIVER-DR
“WitAM-FL-37

G N W “21-'\ A“’L - 3. Date Incorporates or Qualified | 3a. Date of Last Report
J L('Am  FL 333z > GAME 04/26/1993 | 04/28/1985

2. Prncipal Place ¢f Business T pa Maina siess | 8 FETNumber Anpiicd For
2 e R 251 e . I ﬁﬁﬂﬂ.@lﬁﬂ Naot Apphzanle
. % u H .

Suite, ApL. #, €1C | nit: Apt #, ete 5. Cortifete of Status Desired O $8.75 Additional
El zd Fea Required

Ciy & Stale B City & State 6. Flecton Campaign Financing O $5‘00 May Be
El 281 Trust fund Gonlribation Added to Feas

Zip Country Zip o Country 8. This corporation has liabiity for intangible tax under 5 199.032,
24]

|25 20]

L Flanida Statules [ ves [No
) . Name . and Address of | of New Registered Agent

9. Name and Address of of Current ‘Reglstered Agent

S g1 fNae o
WENEH, MARVIN L 82| Stresl Address P.O. Bax Number is Nat Acceptable) B
2121 PONCE DE LEON BLVD L
SUITE 1040 &
CORAL GABLES FL 33134 l8a] Gy ’ 85| 2 Code
,,,,, ' FL[“ "

11, Pursuant to the provisons of Sect taang E07 G502 s Slalutes, the abowe Tamed corporanon submits this slaterient tor the pLrposs aof changing its registered oifice |
or registered agent, on both, in the Stils of Fmr B wars authonzad by the corporation's boardd of directors, T hardty aco -opt the appaintment as regrstered agent. | am
fardiar with, and accept the obwgatons of, Sacton ﬁO 0 )OJ Flonda Statares

SIGNATURE . . ] . ) . . - e e
Sygfitb: Byl s prahing [ ottt o _(rr Slp R Agon ESefraaln o [ o ATE | ‘u:;

12, OF FICERS AN n}ig( TORS 13 ADDI ONS/CHANGE S TO OFFICE RS AND DIHEG TS Iy ] %
THLE D ) DELETE IR ] crang: [ Mdum =
NAME MAIETTA, STEPHEN 7NN 3
STHEET ADDRESS 10820 NW SOUTH RIVER DR PASIHEE | ATDAESS Y
DIY-ST- 2P MIAMIFL 33178 o . B BELITREI (s e &
TINE D Dt 21UE 9 lr li].s 5l-'_ll{‘il...‘_"” _jl 1\ A W 1O
e MAETTA, FLAVIA LAGLE ro -Eaa;;l ' E} Q0 4220, O

SIAFET ADDRESS 10920 N.W. SOUTH RIVER DR 2 STREL | ADDRESS T ol £t M

G 5120 MAMCFL o gasdiest 4 -

TITLE 7] GELETE KRR [ change [ Addtior

NANE 32 HaMi

STREET ADDRESS 33 SIHELT AZORESS

city-S1-2IP e R 340y ST-AF e S
TTLE [} et 41T () Change [ Addtion

NAME 43 NamdE

STREET ADORESS 43 SIKEE| ALGRISS

CiTY-ST- 2P o B EXICAmatrs ]
TITLE ) DECETE 5 TIILE (7] Crange  [[] Addilien

NAME 5 7 NAME

SIFER] ADORESS 3 ST ADIRESS

CHY-S1-2F UV 21115

CTIE [l BTN 3 Charge [ Addition

HNAME 6 7 hAME

STREEL ADDFESS 3 STHEET ADDRISS

Ty -ST- 2P B4 CHY-S1-2

14. | do heraby certdy that the nforms
certify that the infarmanon indic
oath; that t am an offcer or drgg
appears n Block 12 or

SIGNATUR

o supphedd wath B 5 fiar w«l s xohmtaﬂ\“ rrished andl goes not gualify for the exemplion stated in Section 119.073)%), Florida Stalutes, | further |
b o s anral reps 1.r1 o supplemental anaual repart 1S trus anc acc.rate and Lial my signabiee shal have the same lega’ effect as if made under |
Lor of e corporan o the recevon Or buslae ernpd wared 1o esecute this reponl as reguirsdd by Chaples 807, Florida Statates, and that my name |
changed o L attackn e anth an aghlgs

/Z’u(/(f f‘//Av)anc/g’_MmEHq 5/3 7! fjo fé-”ﬁ(j J

" SIGNATURE AND TYP| ) OR PRINTED HAME OF SIGNING OFFICER OR MRECTOR D.n' w P




