FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secrotary of Stale

1997 ‘Qm'/ DIVISION OF COHPOHATIONé | S ecretary Of State
DOCUMENT # P96000062374 (9)

1. Corporahion Name

PORTA A PORTA SERVICE INC.

Principal Flace of Busess

7382 N.W. 35TH TERRACE 7392 NW. 35TH TERRAGE
SUITE 206 SUITE 206
MIAM! FL 33122 MIAMI FL 33122921

3. Date incorporated or Qualified 3a. Dale of Last Rapon

07/25/1996

2. Princpal Plage ol Businass 2a. Mailing Address 4. FE! Number Gﬁ%m Applied For
ol 2| | BEOBS0Me | [N

Suite, Apt #, ele Suiter, Apt. #, ete :
;;] wie A H 'EI e A B. Cerificate of Status Desired O $8F.;5R:$irtlc;nal
| G Stato . Uy &State . Election Campaign Financing $5.00 May Be
2ﬂ 23] ‘ Trust Fund Contribution 0 Addad to Fees
- A __ Country dp Country 8. This corporation has liability for imangible tax under s, 189.032,
24 25| 29] 30] Floida Slatutes - Cves BMo
9. Name and Address of Current Reglstared Agent 10, Name and Addreas of New Registered Agent
. TOON S M\ L ia K. CHAVES
7392 N'w' 35“1 TERRACE 82| Strost Address (P.O. Box Number is Not Acceptable)
SUITE 206 SS &l _FoininG Bugtv _Bedd #HS/IY
MIAMI FL 33122 83
4 84| City . . B5| Zip Code
MiA FL | 1335122

11, Pursuant to the prownsions of Seclons 607,0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statemend for the purpose'i;f changing its registered
office or registercd agent. or bath_n the Stale of Fiorida. Such change was authorized by the corporation's board of directors. ! hareby accept the appointmenit as registered

agenl ¥ ar fagiliar it and ar,c lh(}@l ations of, Section BO7.0505, Florida Statute&g . ﬂ/ /V 97'
" ONCnes - dgicn 256Gine CHAVES (fugeinear) OIS
DATE 4

SIGNATURE %: AT
b, ot pogpetesed agent sl Bt e if appheablo (MQTE: Ragisiered Agant signaldre required when reinstalng}

Shynalire typaed of prntad g

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T p | WEEGHE 11T0E r [T Change  [REAddtion
NAME LEILA R. CHAVES 1.2 NANE LEIwR R.CmVES

SRETANNSS | B pf FONTAINGB.HFW Bed S1Y st s |SSE( FOMTRINMEBLEN BLvd wSTY
st (Midsml P 331FL aorvsiap | MUAWVE P 33 32

TILE ] beeEte 21T Ll Change [ Addition
NAME 22 NAME

STREEL 1R S5 23 STREET ADDRESS

ol Y- 1.2 2 40T -5T-ZP

e T peLeve 31TMLE [T change T Aggition
HAME 32 NAME

STREET ATIDHESS 33 STREET ADDRESS

Y -1 P 34 GTY-SI- 2P

1MLE [T DELETE 41 TITLE [Jchange LI andition
HAME 4 2 NAME

STAFET ALGRISS 43 STREET ADDRESS

oSt e L4 LITY-57- 2P

e NEEGEE 51 TILE [J Change  [_J Addition
HaME 5.2 NAME

STREET ADRESS 5.4 STRELT ADDALSS

Bty -S1- 2 5.4 ITY-51- 7P

TiE ] oeLete 61 TILE [CJ Change ™ [_J Addition
NAM: 62 HAMI

STHEET ADDKRESS 63 SIREET ADDARESS

£y -5) . 70 4 GITY-ST-2P

14. | do noreby cerbify that the information suppled with this fiing does not guality for the exemption stated in Section 119.07(3X1), Florida Stalutes. | further certify that the
information indicated on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same tegal eftect as it made under oath; that
I am an ofhcer or drocior of the corporation or the recever or trustee empowered 1o execute this repori as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 1340 changed, or on an attachment with an address. :

SIGNATURE: ULy MR Ve Lamies  OL/4/3% (369723946

SIGHATURE AND TWEED D PRMITED NAME OF SIGHING OFFICER OR DIREGT OR Dieste Daylare Fruse #

PROMT Sl P -
CORPORATION &» ) HDH'::,.[:.T:_T:ﬂE;S.WE Feb 11 1997 8:00am

CR2E034 {9/96)



