FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am |
DOCUMENT #  P95000081783 Secretary of State

1. Entity Name

LOTHETL

noe

PORTEN REALTY, INC. 03-25-2002 90134 041 ***150.00
Principal Place of Business Meailing Address
666 S. MILITARY TRL 666 S. MILITARY TRL
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
2. Pri.ncipar Place of Business 3. Mailing Address ”Iml" ””lm |”" |I“| Ilm ""“I'I“Im "I'HIIH mII "” IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-%380(” Not Applicable
e Couniry ap Gountry 5. Certificate of Status Desired O $8.75 Additional
e e e o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e e
Name
CORPCO. INC, Street Address (P.O. Box Number is Not Acceptable)
2699 S. BAYSHORE DR
7TH FLOOR
MIAMI FL. 33133 City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This carporalion is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - g
2 ! Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. COFFCERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delets TITLE [ Change [ Addition
NAME PORTEN, SCOTT NAME
streer AoRess | 666 S. MILITARY TRL STREET ADDRESS
ar-si-zp | DEERFIELD BEACH FL 33442 oTY-5T-2P
TmE STVP O Detete TITLE D) change [ Addition
wve | COREN, GEORGE J o v
STREET ADDRESS | 666 S. MILMARY TRL ™~ =~~~ - =~° -~ i STREET ADDRAESS =
orv-sT-2¢ | DEERFIELD BEACH FL 33442 [ sz
TILE v O Delete TNLE [ Change  £] Acdition
Navie PORTEN, STEPHAN N
STREETADDRESS | 5515 SECURITY LANE STE 550 STREET ADDRESS
CITY-ST-7IP ROCKVILLE MD CITY-§T7-2IP
TITLE [ Delete I e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-ZIP
TITLE [T Delete TIRLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

13 | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

—===indicated-on-this-repor-or-eupplementalreportisrue-and-aceurateand-thatmy-signature:shail-have thesamedegal effoct-as-itmade: under-oath;-thatd-am:an-cificer-or.director—{—==

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other | emﬁowered ;/ —_

SIGNATURE: Aé—lﬁiﬂli;ﬁ VA 2/ 712 Jf” 22 ~(FPS

ory/ﬂmﬂ NAME OF SIGNING OFFCER OR DIRECTOR Data Daytime Fhona #

SIGNATURE AND




