SIGNATURE AND TYPED OR PRINTD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 2
‘ May 29, 2002 8:00 am;
DOCUMENT #  P97000107054 Senrats ry of Stat —
1. Entity Name ecre a O a e E
PORT-O-TECH, CORP. 05-29-2002 90678 013 ***550.00
Principal Place of Business Mailing Address
27821 SW 129 CT 27021 SW 129 CT
HOMESTEADFL 33062 HOMESTEADFL FL 33032
2. Principal Place of Business 3. Mailing Address
— —_—’—-—_‘LF-' - _
Suite, APt #, 810~ . . s e -« |- ~Sile, Apl #rete. T B |7 T 77T T DONOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 08 5 w Applied For
6 14 Not Agpiicable
4 Country ® ountry 5. Certiicate of Status Desired ~ [] 907D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
PEEELER‘ WI M a7 Street Address (P.C. Box Number is Not Acceptable)
27821 SW129CT- ~
HOMESTEAD FL 33032. °
I - City Zip Code
v o , FL
8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Flarida.
SIGNATURE
Signatura, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. R o . "
9. This corporation is eligible to satisfy its Intanglblia L FILE NOW.._! JFEE lS “$150.09 ... | 10.. Election.Campaign Financing $5.00 May Be
- “Tax filing requirement and elects 10 do soT™ == After May 1, 2002 Fee will be $550.00 -
g e / Trust Fund Contribution. ] Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 11
TITLE D [ Delete TITLE [JChange  [J Addition S
NAME PEELER, WILLIAM NAME g
STREET ADDRESS | 27821 SW 129 CT STREET ADDRESS 3
crv-st-ze | HOMESTEAD FL 33032 CITY-51-21P o
. o
TiTLE D [ Detete TITLE O cChange [ Addition ;| O
name: o+ 'ALONSO, MANUEL NAME
sweeT apoRess | 11605 CANAL DR, #7 STREST ADDRESS
om-sTede | MIAME FL 33181 ‘ | ov-sr-ze
LTl I O Daleta TIE Cdchange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-57-2IP
TITLE [ velete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
oA=CHY-SL-2P— L - s . SAE Sy = 3. CrY-ST- 7 e N ) o
TILE [ Delete TITLE [ Change [ Addition
NAME NAME . ‘ .
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TE o O pelete - TITLE [ Change [ Addition
NAME ;o ¢ Ce NAME
STREET ADDRESS - [ STREET ADDRESS
CITY- ST-ZIP CIFY-ST-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 thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
¢, okthe.corporation or.the receiver or trustee empowered to execute this report as required by Chagter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if -
* changed, or on’an attachment with an address, with all other tike empowered. a
4\‘ R R a
SIGNATURE: 2542 0. #pdl. 5 w02, g




