FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PA0000DI80D6 Y

PORTOD LAND

/

INCOR PORMNED

DO NOT WRITE IN THIS SPACE

2. Principat Place of Business

53323

3. Mailing Address

COLLING BJENJE

210F PLANTEIRON (AKES

>

Suite, Apt. #, elc,

Suile, Apt. 4, elc.

SuUlTE 1003
CARCLE

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90438 040 ***150.00

DCY NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
MiBt L BEbCH. _.“Ela. | SN FORD = oo . S - 0R lb qu' | | Not Applicable
Zi%r} o Country Z_r3p 2371 Country 5. Cenificate of Status Desired O fi'gg] 3?:(;""“31
) 7. Name and Address of Current Registered Agent
Nar
T MARWM C, ZeppaTh
DO NOT WRITE Smget‘,-'\déjr%f {P.O. %}x Numhge;‘aNm Acﬁ)lamﬂq—KEs < E
‘ LAw TroW - rRCL
IN THIS SPACE
VS A FORD FL | 35534

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

/o)

12

A
SIGNATURE

MARWM C, ZHP

MCmup ( [

v | T

TV

APRIL 292004

il

Signamre. typed or printer name of reqpftored agent and tits il appicatle™
F

T (NGTE: Regisiered Mhent signature sequired when remnstating)

LATE

A

* 9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

After May1,

"¢

January 1 - May 1 Fee is $150.,00

Fee is $550.00

Amended UBR is $61.25
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

CRZED34B (12/101)

11. OFFICERS AND DIRECTORS
ATLE P / < ’ D TITLE
HAKE Ul C-‘-D R 5 WS NAME
SREETADDRESS | 53 23, ~OLAINS PN . S (TE (003 F sreeraonress
CITY- 7. 21P Bt L BEACH o B334YD CIY-S1-2P
TILE v] T/D ' L
HAME Mere CONSUELD  Z2-0paTA NAME
SRETAORESS | 5333 CQLANS AVE, S0 (TE 1003 | s sooess
Tt ST- 2 M —gEACH - -FL - 33(4Q . § TSR I i e S
T : ' T '
HAME NAME
STREET ADDRESS STREET ADDRESS :
ar-st-2p av-s1.2p DO NOT WRITE
TLE TLE
ol e IN THIS SPACE
STREET ADORESS STREET ADRESS
CUY-5T. 2P V-1 2
- TITLE TILE
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST1-ZIP CITY-ST- 2P
TILE TILE
NAME, MAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CHTY-ST-IP

13. I'hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(). Florida Stalutes. ¢ further certity thal the information

indicated on this report or supplemental report is true and accurate and tHat my signature shall have the same leg

of the corporation or Lhe receiver or ruslee empowered 1o execute Lhis report as Tequired

attachment with an address, with all other like empowered.

SIGNATURE: __ /M@ nyupake. \ )

SIGNATURE A;b TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or on an

al effect as if made under cath: that | am an officer or director

2002 (4o 323036 Y

Aocl 29

Date S =" Daytime Phore




