- FILED
2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR) Sgp 08,2003 8:00 am

DOCUMENT #  P97000107054 cretary of State
1. Entity Name 09-08-2003 20308 046 ***550.00
PORT-O-TECH, CORP.
Principal Place of Business o Mailing Address
27821 SW 123 CT _EN SWI29 (T
HOMESTEADFL 33032 HOMESTEADFL FL 33032
- . TR R
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. FEl Number Applied For
65-0814548 Not Applicable
2p Couniry i Country 5. Certificate of Status Desired O §8'75 Additional
N - [ v o _ e .- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
PEEELEH' WILLIAM Street Address {F.0. Box Number is Not Acceptable)
27821 SW 129CT
HOMESTEAD FL 33032
City FL Zip Code

8. The above named entity sulbmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed or printed nama of registered agent and titls if applicable. {NOTE: Ragistered Agent signature requirad whan rainstating} DATE
FILE NOW!!! FEE IS $550.00 . ) ) :
i 9. Election Campaign Financin
After September 10, 2003 Fee will be 5750.00 Trust Fund Copntr?bulion. ¢ O ?c%gﬁ?o“gx: °
Make Check Payable to Florida Department of State
10, c ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D " O Defete TITLE O change [ Addition
NAME PEELER, WILL! NAME
sTeeT aookess | 27821 SW 129 CT STREET ADDRESS
|, env-si-ze | HOMESTEAD FL 33032 CITY-ST-2IP
._"T\T"LI'E D ’ [ oelete TITLE [ Change [ Addition
NaME ALONSO, MANUEL NAVE
streeT anoREss | 11605 CANAL DR, #7 STREET ADDRESS
CITY-57-ZiP MIAMI FL 33181 \ CITY-ST-Zip o B ] o
THILE O] Delete TLE ' Ol change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-S1-21P
TITLE [ pelets THLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TILE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TIMLE 3 Delete TITLE [] Change ] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an addr ith al! other like empowered.

SIGNATURE: .:~f:(/2g,%:?g s 1 P-30-03 252580/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

?

CR2EQ34 (4/03)



