2000 .UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT# PQQRO0000I8732 Jun 09, 2000 8:00 am
1. Entity Name

4,8 PoRT TROcA mis SERNCES , TNC . ] Secretary of State

06-09-2000 90016 031 ***150.00

Princi-pat Place of Business Mailing Address

Y7 4e Sw 178" sEredcs :

] . e Bl A R

Midmi | FL . 33187 | 850379
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc, i ’ SuitEmEZetBEHAR & ASSOC P.A - DO NOT WHITE IN THIS SPACE

. ot 3 »
City & State - City & Staﬁ;lii‘?'s F}.“W 3st AVENU': 4. FEI Number < 08 B80T Applied For
. - ' ' LORIDA 33168 é Nat Applicable
Zp | Cowwy @ .| Gountry 5. Cerificats of Status Desied ~ [] ‘?i';esd:i‘;’e‘ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ BEHAR & ASSOC., P.A. ‘
13935 NW 1st AVENUE S A 935 MW 1ot AVENUE,
MIAM{, FLORIDA 33168 : MIAMI, FLORIDA 33168
City FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

CR2E034 (9/99)

SIGNATURE : ‘
- Signature, typed or printed name of registered agent and e if apphcable. {NOTE: Ragistared Agent signatura required whan rainstating) } DATE
9. This corporation is eligible to satfsfy its Intangible 10. Electi . ) .
" . . Election Campaign Financing $5.00 May Be
Tax fmng rgqu:rement and elects to do so. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) y K >
M. B " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TITLE DreEs peasT O palete TILE [ Change [ Addition
NAME 2aoL D. falercia NAME
STREET ADDRESS JHTHE S, (73 TER £RCE STREET ADDAESS
CITY-ST-2IP ’ ~— . CITY-ST-ZP
Hirm ~Ez. 33127 _
TITLE Sceneltiny O Delete TITLE [ Change  [] Additian
NAME MARLENSE VALEVCIA NAME . .. -
STRECTADDRESS | # 21+ HY S 17D TERRAE STREET ADDRESS Coaem e F -
CITY-5T-Z2IP Kirpm,, £L. 33} 87 CITY-5T-2IP
TITLE ’ O pelete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE {1 Delele mLE : . " Dchange  [T] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP ‘
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TMLE ‘ [ change [ Addition
NAME NAME ‘
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

13. | hereby certify that the infermation 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 oath; that { am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, ar on an attach ith an address, with alfother like empowered.

SIGNATURE: O fale b, LR D Yatencin | Y-26-00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytime Phone ¥




