2002 “NIFOHM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000051667

FILED
Apr 18, 2002 8:00 am
ecretary of State

OLD CONCH HARBOUR, INC.

Principal Place of Business

90311 OVERSEAS HWY.. STE. B

Malling Address
80311 OVERSEAS HWY., STE. B

04-18-2002 90351 029 ***150.00

=5 =) Klie 3]

-0

TAVERNIER FL 33070 TAVERNIER FL 33070

S AVTEARAAMI AR A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' 65’0758187 Not Applicable
Zip Country Zip. . Country - . $8.75 Additional
e o omeemmm e | e i i . T ez [ e e i [ Bl ;C}erllilcate of. Status Desired -[—:—]__,.«FQJQ- Reduired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
JABRO, JOHN A

Street Address {P.Q, Box Number is Not Acceptabile)
o

90311 OVERSEAS HWY., STE. B

TAVERNIER FL 33070 - - TR
/) M / - . FL |z

8. The above naméd entity submi of changing its registered office or registered agent, or both, in the State of Florida.

9/4fo>

DATE

SIGNATURE ___

S\gnalureWWema of rgfgistered agen

d tfe it applicab" {NOTE: Reqgistered Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00

9. This corporaliwglbre to satisfy;t;yﬁnle
Tax filing requifement and elects to 0.
. O

After May t, 2002 Fee will be $550.00
Make Check Payable to Department of State

1. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

T(See dfiteria gn_‘baclg)‘. E '

1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ celete TITLE [Jchange [ Addition
e PORTELA, JOSE D NavE

STREET ADDRESS | 0311 OVERSEAS HWY., STE. 8 STREET ADDRESS

CITY-ST-2P TAVERNIER FL 33070 CITY-ST-2IP

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

OY-ST-28 | | a emme e ez SR T 2T S IO e P S
TITLE [ pelete TRLE -~~~ O] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P ¢ITY-SI-2IP

TIMLE e O pelete TITLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-2IF

TITLE O pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP * CITY-ST-2IP

TITLE [ Detete TITLE [JChange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2IP /) Ve /

9 07(3)(1), Florida Statutes. | further certify that the information

13. |.hereby certify that the informaticn supplied with this filing does not qualify for the exempté stat
Gal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and that my signature’siall b
of the corporation or the receiver or trustee empowerad {0 executs this report as reguired ]
changed, or on an altachment with an address, with all other-like empowered.

) R R LR T

QST B A
SIGNATURE: ___ O.CiNA Ui S 2T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI 9‘0R

///V/DL (3’05) 852~ F233

. “\\ / Cate Daytime Phona #

L7

g

CR2E034 (9/01)




