2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Feb 17,2003 8:00 am

DOCUMENT # P97000067197

1. Entity Name

PORT LYN INC.

THE

Secretary of State

02-17-2003 90210 044 ***150.00

Mailing Address
P.ONBOX

HOLL

Principal Plgce of Business

P.O. ROX #5684

HOLLYWROD FL 33083 1050 SW 1915t Ave
iPembroke Pines FL 33028

11050 SW 1

91st Ave

:
D FL Spembroke Pines FL 33029
-

2. Principal Place of Business 3. Mailing Address

AVRACAR A A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE {F MAKING CHANGES

Tty & State City & State 4. FEI Number Appied Por
65—0791239 Not Applicable
. 7i Countr it
Zip Country P ¥ 5. Cerlificate of Status Desired O $8'75 A_ddmonal
T Fee Required
6N and.Add .of Guyrent Registered Agem R 7. Name and Address of New Registered Agent
Name Sl i <

COHEN, DAVID A

/062 S.w. 19/ AvE

Ren GoKE FiuBs Fr-
33009

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

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 Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and litle it applicable.

{NOTE: Registerad Agent signafure raquired when reinstating}

DATE

- FILE NOW!! FEE IS $150.00
bt After May 1, 2003 Fee will be $550.00
Hak ‘-gheck Payable to Florida Department of State

9. Election Campaign Finaneing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P " Karen Lisac-Cohen Jelete TILE [ Change [ Addition
NAME SAC 1050 sw 18151 Ave NAME )
svReeT aooress 700 ST #619 i pombroke Pines FL. 33020 STREET ADDRESS
orv-st-ze [MIAMI B 331 CITY-ST-2P
TMLE \VPT COHEN D ﬂlﬁﬂe]ﬂe TITLE [ change [ Addition
HAME N, D JOSO Sw gl Auve NAME
STREET ADDRESS [700) 4TH ST #619 mBaokE P STREET ADDRESS
CITY-ST-2IP | FL A 'Z’ia-)? VES CITY-ST-2IP

_TLE ) —— T Y O et TILE [ Change [ Acdition
MME | T T e e L U
STREET ADDRESS STREFT ADDRESS -
CITY-ST-2IP CITY-§T-2IP
TITLE {1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE 1 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P

12. | hereby certify tha's‘“fthe information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), 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

or trustee

of the corporation or the receiye
addr

changed, or on an attachrpe 2R

Jillilnz LA

powered to exec
s, with all other [

powerad.

SIGNATURE: X

his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ReED  vPTf

+
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DMECTOR

Date Daytima Phene #

CR2E034 (10.’0?)_



