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2001 UNIFORM BUSINESS REPORT (UBR)
{ DOCUMENT #

1. Fntity Ny

|
|
|

P98000018332
PORTO FAMILY HOME SALES INC.

3011 NW 14TH ST
MIAMI FL 33125

Minbsg Addeliens

3011 NW 14TH ST.
MIAMI FL 33125

. 2. Principal Place of Business

3. Mailing Address

Suile, Apt, ¥, e1c.

Surle, Ap1. 4, elc.

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91288 007 ***150.00

0067794

00 NOT WRLL i 1142 3PACTH

City & State

City 8 Slate

4, FE! Number Apprhe T

21 Count Counl i
l o o ounity 5. Ceniificate of Status Desirea O gei Z{fq l‘j'?:’e‘:"““”a'
6. Name and Address of Current Registered :\;;ni 7. Name and Address of New Registeréd_Agenl T
Name

PORTO, MARIO . - S
3011 NW 147H S7T. | Sweet Agdiess (P.O. Box Number is Not Acceptabile} |
|
MIAMI FL 33125 —— - —— |
s S . e
Cuy F L 2in Cou ;

8. The above named entity submils this slatement lor 1he purpose ol changing its regisicred otfice or regisiered agen!, or bolh, in the: Siane of Fionda

SIGNATURE
SHPAUE YTl O PreRed IONNG O FEQUAEIAn L 30 TR ¢ Applic Al {NOTE" Aluguiered Agent signatien requinod when isnsiaing) LEE

e e oty | FUEMDIGRERIS 19000 5 | 1o cuconcommmancrsrs 85,00 w0
i ' Lt * = S TR R Trust Fund Conlribution Added to Fees
(See criteria on hack} a Makechec& P2 g-b 0 to Departman( of Stat?
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS -2l DIRECTORS I+ 11
i D ] Detete 1T ] Change (1 Adntion ‘
" HAME PORTO, MARIO NAME :
Csmeeraooness | 3011 NW 147TH ST. STREET ADDRESS 5
CITY- ST 2P MIAMI FL 33125 ° CIFY-ST-2IP
ML O Delete TNEe (3 Change {71 Adintion ;
NAME HAME :
SIREEN ADDPESS STRECT ADDRESS
oIY-S1-ap Cry-$1. 21
e (] oeteie g ) Change ] Avniine
" NAME NAME
SIAEET ADORESS STREET ADDRESS
" orveste CuY-S1 1P :
Foome 3 Delete L [ Crange [ Anettiear
DA HAMI
L STIEEY ADDRSS STALET ADDRESS
LI Civv 81 i i
TN O oeleie I O change [ Adchlios
f HAMI HAME
EGIREED MHBKRFSS SIRFHL ADDRESS
"y e el 81 An
LI O velete HITE (O thange [ Asetatson
Y NaME
U OATKEEY MMM S SIREFT ADURESS
Coonvesn e SHY SE

13, Vherthy certly thal the wlormation suppld wah this hing sioes ogfPquality o e exempiion siated in Section H19.07{3)ik Florida Sialuies tlurihes 2o bly han e mbormibon
ncheaied on s repod of supplementad sepiond 15 ltee and acc e and thal my sigmalure shall have the same fegal ellect as d made under oath: that 1 asn an adheer or dueaies

al the corpenation o 1T receiver o ltustee cinpowered 1o exet@ie Lhis teport as requined by Chapler 607, Florida Stannes: and thal my name appess 0 HIock 1o Block 120
chirmgesd or onan adachne:ol with an add:ass, with all g

e empowered
' SIGNATURE: &«

SIGNATURE AND TYPED DR PRINTEQ NAME OF SIGNING OFFICER OF DIRECTOR

705 (635-1237

b ogttae [ Taans ®

Ares .




