‘ FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 22,2002 8:00 am

ecretary of State

PlgSNLaJmlyENT # W7mo CZOL# 7 ? 04-22-2002 90124 019 ***150.00

PORT HRWOWG TINC L//

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
A0S HERMIMLO ARWE, | RIS WERMOSWO DRWE.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

NEN R!@ Q\Q\\&V[ FL’ NE)N N‘t’,—\‘ R\QQ(E,\’ F‘-— SQ\ “3““’} 35”?6 Not Applicable
Zip Country gip Country $8.75 Additional

ey C 1—-3 E% S? 5. Certificate of Siatus Desired a Fee Required

7. Name and Address of Current Registered Agant

CANRLERE  GTRADWE,

Name

DO NOT WR'TE Straet A&iirgsi (go. Wsﬁr is Not Accepta&% e

IN THIS SPACE Dbl

jp Cod

© NEa Purs Ruewey  FL [ B

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

SIGNATURE
~, Signature, typed or printed! name of registered agent and titte it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
‘ e i oy i ; January 1 - May 1 Fee is $150.00
S s oo e sgeto i s e Ao ay 3, Fos s $35000 1. hctonCain g $5.00 iy o
= Amended UBR is $61.25 Trust Fund Contribution. d Addad to Fees
{See criteria on back) L] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TNLE V\CE PR DN e
NAME CANNAER Ey GERP-OWT NAME
STREET ADDRESS | QR4 5 “&MQQ\L\_Q (RWZ STREET ADDRESS
CITY-ST-2IP NES RS Q\C\\’E}{ Py 3;&(;\53 cry-s1-21p
TITLE TInE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP GITY-57-2IP
TITLE , - - TITLE
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5F-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE TITLE

NAME NAME

STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an adgress, with all other like empowered. o

-

Date - Daytima Phone #

SIGNATURE:.

CR2EQ34B (12/01)



