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2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P98000067960 Jgn 16,2002 18:00 am
1. Entity Name ecretal y O State
G.R. PORTA LCSW, PA. 01-16-2002 90091 034 ***150.00
Principal Place of Business Mailing Address
7000 SW 62ND AVE 7000 SW 62ND AVE
SUITE 545 545
MIAMI FL 33143 MIAMI FL 33143
- " VSRR
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For

4 65-%83016 Not Applicabie
Zip . Country Zip Country - . $8.75 Additional
‘ 5. Certificate of Status Desired O Feo Flequireclil
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

” : Name

P,ORTA’ GECRGE. Street Address (P.0. Box Number is Not Acceptable)

7000 SW 62 AVE

545

S. MiAMI FL 33143 City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and litls if applicable, {NOTE: Registered Agent signature requited when reinstating) DATE
et et ™ | e ey 1 2008 Feouil vosippop | 10 EoclonComosmFrarcing | $5.00 iy oo
o ’ * - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable t0 Department of State . . v
11, OFFICERS AND DIRECTORS -f 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE R 1 O Celete THLE [ Change [ Addition
mwe | PORTA, GEORGE NAME
sTeeet ADRess | 1101 SW 92 AVE STREET ADDAESS
crv-st-ze | MIAMI FL 33174 CITY-31-7IP
TMLE [ Delate TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-ST- 2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
-STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE ~ =[] Dekele ~~ FTILE - . T O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ petete TITLE [C] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hersby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Flerida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Brorida Statutes; and thaf my name appears in Block 11 or Block 12 if

orlce LCS
o1fog/o 7. BoV= 4o - P2b/
/

pdle Daytirme Phona #

[ FAV. 2]

nv

.. CR2E034 (9/01)



