2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000107054

1. Enlity Name

PORT-O-TECH, CORP.

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90012 029 ***550.00

Principal Piace of Businass

27821 SW 129 CT
HOMESTEADFL 33032

Mailing Address

27821 SW 129 CT
HOMESTEADFL FL 33032-8533

Us us o -
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Applied For

65—0814548 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $3'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
PEEELER, WILLIAM Street Address {P.C. Box Number is Not Acceptable)
27821 SW 129CT
HOMESTEAD FL 33032

City FL Zip Code

8. The above named entity subrnits this statement fo

SIGNATURE

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agant and ttle it applicabie.

(NOTE: Registarad Agenl signatura reguired when reinstaling) DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects o do so.

FILE NOW1!! FEE IS $150.00

10, Election Campaign Financi
After MAY 1, 2000 Fee will be $550.00 eclion Lampaign Fnancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereb; certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statuies. | further certify that the information

indicated on this report or supplemental report is true
of the corporation or e receiver or TUSIEE erppewss
changed, or on an atiachmepbwith ﬂ

2
SIGNATURE: A

and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
g0 10 execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

@ all other like empowered,
52302 305 258-01 9o

i
-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/7
Data Daytime Phong #

RN RN

CR2E034 (9/99)

{See criteria cn back) [ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D Melete TILE [ Change [T Addition

NAME PIMENTEL, JOHN NAME

STREET ADDRESS | 95854 SW 123 AVE STREET ADURESS

CiTY-57-2P NARANJA FL 33032 CITY-ST-2IP P

TIMLE b . ‘ [ Delata TITLE P"ELE R Wil 1 A Cange L] Addiion
MM _ — PEELER, WILLIAM-. - .~ e e L NAME L FEEEE -";w'ra‘?‘oT“"' T Taeun

STREET ADDRESS | D5854 SW 123 AVE swaeer aorress (R 7 A '

orv-sT-22 | NARANJA FL 33032 arv-sze | Homesngnn, [FL. 33032

TITLE D 1 pelete TITLE i [ Change 7 Addition

NAME ALONSO, MANUEL NAME

STREET ADDRESS | 11605 CANAL DR, #7 STAEET ADDRESS

CITY-ST-2IP MlAMi FL 33131 CITY-ST-2IP

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADORESS STREET ACDRESS

CITY-§7-21P CITY-5T-21P

TILE 3 Delete - § TME [Jchange  [J Addttion

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T- 2P CITY-ST-21P

TINLE [ Celete THLE [ Change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY- ST-2IP



