2002 UNMIFORM BUSINESS REPORT (UBR) FILED &
. :
DOCUMENT #  P97000109086 Mar 13, 2002 8:00 am &
1 Enty e Secretary of State
PORNO PARKING CORP. 03-13-2002 90123 006 ***150.00
Principal Place of Business Mailing Address
201 ALHAMBRA CIRGLE. SUITE 601 201 ALHAMBRA GIRGLE, SUITE &0
CORAL GABLES FL 33134 CORAL GABLES FL 3313¢
2. Principal Place of Business 3. Mailing Address .
Sulte, Aot #, efc. Suile, ApL. #, elc. DO NOT WRITE IN THIS SPACE ‘ ‘
City & State City & State 4. FEI Number Applied For
65-0804984 Not Applicable
“ip Couniry Zp Country 5. Certiicate of Status Desied [ 98-7D Addiionat
o . L ) . o T N Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LESTER, PAUL A Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES FL 33134
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed namea of ragistered agent and title if applicable, (NOTE: Registered Agent signature raquired when rainstating) DATE . /
9. This corporation is eligible to satisiy its Intangible FILE NOW! FEE IS $150.00 1 . S . "
. 0. Election C F 1
Tax filing requirement and elects to do so. After May 1, 2002 Fes will be $550.00 Trugtlgzndag;?r?gutg:_ncmg O fds‘;e%?;f:‘;‘é?e
(See criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGAS IN 11 }
TITLE D (] Delete TITLE [ crage [ Additon g
1
RAME BLOOMGARDEN, JOAN NAME =3
swaeeT anoness | 201 ALHAMBRA CIRCLE, SUITE 601 STREET ADDRESS ; 3
omv-st-ze | CORAL GABLES FL 33134 CIY-5T-2IP 4 @
TITLE O Delete TME [ Ghange [ Additin %
NAME NAME '
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE - - : [ Delete TITLE - - - [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP ) CITY-$7-2IP .
TITLE O pelete TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Celete TITLE CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-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 that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an address, with,afM¥ther like empowered.
SIGNATURE: . C VSN v o
R . . / / sbchnun: AND wpsn? PRINTED NAME OF SIGNING osﬁfan OR DIRE ofa f Daytima Phone #




