2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P96000067960 ecretary of State
1. Entity Name * ke
04-28-2003 91430 048 150.00
G.R. PORTA LCSW, PA.
Principal Place of Business ~ Mailing Address
7000 SW B2ND AVE 7000 SW B2ND AVE
SUITE 545 545
MIAMI FL 33143 ‘ MIAMI FL 33143 i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
65.0688016 Not Applicable
Zip Country Zip ' Country 5. Certificate of Status Desired d $8.75 ﬁ.\ddiﬁonal
Fee Required
6. Name and Address of Current Reglstered Agent "~ o 7. Name and Address of New Registered Agent
Name
PORTA’ GEORGE Street Address (P.O. Box Number is Not Acceptable)
7000 SW 62 AVE
545
S. MIAMI FL 33143 City ’ FL Zip Code

8. The a:bove named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 i - .
. El n Campaign F ,
Atter May 1, 2003 Fee will be $550.00 e fae® oy 3200 Moy ge
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS j . ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
e D , B e D B Thange () Addition
NAME PORTA, GEORGE NAME > CoRGE R. PoRrRTR
staeer anoress {1101 SW 92 AVE STREET ADDRESS | 7P 2 £77  Setd £ st
crv-s-ze |MIAME FL 33174 crvstar | Advcrsrtr FC- - BBITE
TIME 7 Delete TITLE [CdChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
THLE ) O petete” § ™ T T T 7 7 OOchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .
TALE ‘ 1 Delete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TITLE (O Delete TITLE () Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corgoration or the receiver or trustee empower Q execute this reort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ed.

changed, or on an attachment with an address, ’p /;, ¢
SIGNATURE: ___SIGNARETA < L.’-u;g‘_p ae/féfoa 305= 7do -7l

SIGNATUREﬂmJ TYPED OR PH ORGIGNING OFFICER OR DHRECTOR Data Daytime Phone #

CR2E034 (10/02)



