2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000041735

1. Entity Name

PORFE INTERNATIONAL, INC.

Principal Place of Business

901 PONCE DE LEON BLVD SUITE 601
CORAL GABLES FL 33134

Mailing Address

9 PONCE DE LEON BLVD SUITE 601
CORAL GABLES FL 33134-2073

2. Principal Place of Businsss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90047 033 ***150.00

M0

N A

OO0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number P FOR Applied For
68 ~O - ‘HEQ Not Applicabie
: . c —
“e Couniry Zp euntry 5. Certificate of Status Desired O ?eae.gesq Lﬁ:’:&"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T e T e o R S YV S e B = =~ - —
ELWAN, JOHN Street Address (F.O. Box Number is Not Acceptable}
701 BRICKELL AVE
SOLOMAN SUITER BANKS
AM 131
MIAMI FL 3313 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, lyped or printed nama of registered agent and title if applicable. (NOTE. Registarad Agant signature required when remnstating) DATE
: S o . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May 5o

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee wifl be $550.00

Trust Fund Contribution.

Added to Fees

(Sea criteria on back)

O

Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, AGDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
TILE D [ elete TITLE [ Change [ Adaition | &
HAME POBLACION, FERNANDO D NAME &
sTheeT anokess | 901 PONCE DE LEON BLVD SUITE 601 STREET ADDRESS §
CITY-ST-ZP CORAL GABLES FL 33134 CITY-ST-2P u
e (3 elete TITLE (3 change [ Addition S
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-§T- TP
| TLE 1 Delete _TIE [J Change ] Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIF CITY-5T-2P
TITLE 1 Delete TILE [Ochange [ Addition
NAME P NAME
STREET ADDRESS - STREET ADGRESS
CITY-5T-2IP , CITY-5T-2P
TILE (D Delete TITLE [Jchange [ Addition
NANE HAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZiP - CiTy-ST- 2P
TITLE [ Gelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P cImy-ST-20p

13. | hereby ceriify that the information supplied with this filing does
indicated on this report or supplemental report is true and accurat
of the corporation or the receiver or trusiee ermIwe

changed, or on an attachment with an

ed 10 exetutg

~ )), Vo
TR

this report
Empowered

ot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
e and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: __ >
o

Data

Daytima Phona #




