,20C1 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00 am
 DOCUMENT # P9B000007543 Si{ret;lry of State

L
OLD PORT TRADING GOMPANY, INC. 03-15-2001 90044 032 #7130.00
Principal Place of Business Mailing Address
10145 SW 60 ST 10145 SW 80 ST
MIAMI FL 33173 MIAME FL 33173
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65—0652714 Applied For
Not Applicable
Zis Country “ip Country 5. Certificate of Status Desired O $8.75 Addifionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIPOS, ANDREW L JR Street Address (P.0. Box Murber is Not Acceptable)
250 BIRD ROAD SUITE 302 ree ress (P.0. Box Number is Not Acceptable
CORAL GABLES FL 33146
City FE Zip Code

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

SIGNATURE
Signature, typec or printec name of registeren agent anc e if applicatie [NOTE: Registered Age- sitratuie g ed whe~ renstel 7g) 24TE
9. This corporatign s gligible o satisty its Intangible FILE NOW!IY FEE IS- $150.00 16. Election Camesign Finarcing $5.00 way 50
Tax filing reguirement and eiects to do so Aiter MAY 1, 2001 Fee will be $350.00 Trust Fund Contribution. M Added to Fesés
(See crileria on back) 0 Malke Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 elete i O Change 3 Adcdon
NAVE MONTICINO, H. GEORGE HEME :
sireeT aooress | 10145 SW 60TH ST STREE( ADDRESS
OITY-5T-21P MIAM! FL 33173 OITY-§1-2P
TLE SD [ Delee e [ Chenge  [J Acditon
NEME MONTICINO, BONNIE B NAMIE
simeeTanoress | 10145 SW 60TH ST STREE] ADCRESS
CITY -T2 MIAMI FL 33173 CITY-ST- 2P
e ] Delete TITLE [JChazge [ Adcinz
NAME NAME
STREET ADORESS STRZET ADDRESS
CITY-$7-2P CITY-S1-2p
TITLE 3 Delete TIELE [l Change  [] Additior
NAME NAME
STRFET ADDRESS §"REET ADDRESS
Oy -5T- 2P CITY-§7-2P
TILE [ Detete TITLE [JCnange [ Additon
HAME NAME
STREET ADDRESS STREET ADCRESS
CITy-S3-2° CITY - ST-2P
TmE ] Delere TITLE [ Change [ Adcticn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P LIY-5T-2P

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Saction 119 07(3)(i). Florida Statutes. | further certify that the ‘rfarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same icgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orftrustee prpowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 2 if

changed, or on an attachmeny withffan add with all other like empowered
-
NATURE: i MLl \/ Aﬂkr B deo i

SIGNATURE AN TYPED OR PRlRED NAME OF SIGNING OFFIGER OR DIRECTOR Date ¥ v

0215854

CR2E034 (10/00)



